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THE CANADIAN NURSE 


Che Mental Hygiene Movement 
in Canada 


At the tenth annual meeting of the 
Canadian National Committee for 
Mental Hygiene, Dr. Charles F. Mar- 
tin, Dean of the Faculty of Medicine, 
McGill University, and President of 
the Committee, said in part: 

Mental Hygiene is, in reality, no- 
thing new. In its present organized 
form it is the practical reincarnation 
of a doctrine preached centuries ago by 
Plato, when he urged upon physicians 
to consider the souls of their patients 
as well as their bodies. 

Even today, modern medical science 
has its limitations and scarcely touches 
the human mind, nor does it penetrate, 
as said St. Augustine, into that 
abyssus humanae_ conscientiae — the 
abysmal depths of personality. A 
man comprises something which not 
even the spirit of man, which is in him 
knows. “Esti aliquid hominis.” 

The mental hygiene movement, 
then, is the offspring of a love for the 
human kind, a recognition that this is 
perhaps the greatest medical problem 
that has yet been approached—the 
most important and far-reaching, be- 
cause it tears at the heart-strings of 
every man, woman and child. 

It attempts, through organized ef- 
fort, to supplement the successes of 
science, appealing to the human mental 
factors which contribute so essentially 
to health and success in life. 

Mental disorders enter into the 
experience of every human being, and 
it is only a matter of degree whether 
our disorder be some emotional dis- 
turbance, some kink in our personality 
or a grave psychosis demanding cus- 
todial care. 

This is the modern view supported 
by scientists the world over. 

Why not, then, learn to face frankly 
the significance of the term “mental 
disorder”? Why not realize that the 
morbid jealousies, the . seclusiveness, 
the emotional upsets and the nervous 
dyspepsia, are just as much mental 
disorders as is dementia praecox; for 


do they not all arise from the same 
group of factors, some mild in type and 
others more severe? 

Let us realize the misconception that 
probably exists in your mind, and often 
in that of the medical profession, as to 
the significance of the term insanity. 
It is high time for us to learn that 
insanity is merely a legal term, to be 
adjudged by the courts, not by the 
physician. Insanity is not something 
apart, but merely the end product of 
mental and social failure, of the same 
group of disorders that induces the 
tantrum in the child, the anxiety 
neurosis in the girl, and the many 
emotional disturbances that affect life 
in the home. 

The causes of these mental disorders 
are far more numerous than were ever 
before recognized. Heredity and pre- 
disposition are only two of many 
factors, and are in themselves indiffer- 
ent as causes: an established fact 
which should allay the fears of those 
with unfortunate family histories. 
These mental disorders are associated 
as well with a thousand and one 
physical and physiological factors, 
even more than with causes psycho- 
logical. It is for reasons such as these 
that the nightmares of childhood are 
just as much in need of serious con- 
sideration as a discharging ear or an 
intestinal disorder. Modern psychi- 
atry has amply justified this funda- 
mental and important truth. 

And hence it is that the mental 
hygiene movement is not to be 
entrusted to the mercies of the psycho- 
logist alone, but has every need of the 
sound physician of judgment and 
experience. This is not a mere 
psychological problem, but involves 
the broad principles of medicine and 
all the physical factors that go to make 
up general health. 

May I tell you confidentially that 
the ignorance of the average physician 
as to the factors underlying mental 
disorders, more especially in children, 
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is something appalling. But we cannot 
blame the medical profession for this. 
Universities and medical schools have 
never yet been brought to realize how 
much the responsibility is theirs, nor 
what a message the mental hygiene 
movement could convey. Few there 
are among our practitioners who have 
been adequately taught to regard the 
mental care of the growing child as 
equal in importance with the care of 
his digestion, or who regard abnormal 
behaviour manifestations as significant 
as a chronic appendix. How few 
physicians there are familiar with the 
technique of examining the mentality 
of the growing child! How many 
concern themselves with the educa- 
tional programme of the schools, or 
with the activities of its medical 
inspectors? And yet herein lies one of 
the fundamental problems concerned 
with the child’s future happiness and 
success in life. 

Sad, is it not, that to the average 
scientific physician the patient is but 
a physical-chemical product, devoid 
of personality, and seemingly without 


a world of his own, full of emotions, 
cravings and repressions? 

The rise of specialism, the gradual 
elimination of the family physician, 
has but tended to intensify this point 


of view. The modern patient with 
some obscure malady is relegated to 
a syndicate of doctors, each interested 
in his own narrow sphere, and all too 
often, when a diagnosis is finally 
achieved, the personality of the 
patient receives but the scantest of 
attention. Is it any wonder, then, 
that the cults can flourish? But I am 
digressing. What of this mental 
hygiene movement? — its aims, its 
methods, its raison d’etre. I will tell 
you briefly, even at the risk of re- 
petition of seeming platitudes. 

Its purpose is two-fold. First, the 
prevention of nervous and mental 
disorders; and, second, the better care 
and treatment of those afflicted. 

How does it endeavour to achieve 
results? Primarily by education, by a 
dissemination of knowledge concerning 
the facts, and, lastly, by research. 

Some of these facts are astounding in 
their revelations. 


. ployees. 


There are 24,000 patients in public 
mental hospitals, and their upkeep is 
maintained at an annual cost of 
$9,000,000. 

There are in this country more 
hospital beds occupied by mental 
patients than there are patients in all 
the general hospitals of the land. Add 
to this the fact that there are as many 
insane mental patients to-day outside 
of mental hospitals as there are in 
them: and when I tell you that com- 
municable diseases are more rapidly 
spread through their agencies than 
through any others, you will realize the 
menace there is to this country. 

The captains of great industries are 
only beginning to notice how large a 
percentage of accidents and poisonings 
occur among their feeble-minded em- 
The time is at hand when 
every physician is beginning to learn 
that disturbances of emotion and 
personality must be remedied if, in 
an industry, efficiency is to be increased 
and stability of labour is to be main- 
tained. Happiness and loyalty follow 
of themselves, in industry, when 
mental hygiene principles are pursued. 
It is not generally known that Canada 
has at present 60,000 of pronounced 
mental deficiency. not to mention the 
tens of thousands suffering from more 
or less serious nervous disorders which 
can neither be classified as insane nor 
as mentally deficient. 

A careful, systematic inspection of 
the schools has revealed the fact that 
approximately four per cent of all 
school children (a greater number than 
graduate from our Canadian univer- 
sities) are in need of mental hygiene 
treatment, without which they will 
inevitably become the victims of grave 
forms of mental disorder. 

What, then, is to become of our 
national efficiency, when mental de- 
fects result in greater national degrada- 
tion than do all the physical disorders 
combined? 

These are some of the facts revealed 
by our National Committee, and for 
which this volunteer organization has 
been stimulated to activity. 

No other organization or corporation 
is charged with such a task. Upon no 
group of men or individuals does it 





THE 


devolve to correct these defects of 
national importance. True, it is 
essentially a matter of public health, 
of medical practice, and of social 
service—the function of governmental 
supervision and legislation; but in the 
absence of organized effort, the Mental 
Hygiene Committee has bent itself to 
the voluntary task of aiding in the 
solution of this as a national health 
problem. The public health official 
on whom has been placed the problem 
of organic and communicable disease, 
and who is charged with the custodial 
care of the mentally sick, is at last 
reaching out for these larger problems 
of prevention in mental disorders. 
The mental hygiene point of view has 
impinged upon his retina and entered 
his consciousness as never before. 


Meanwhile, the National Committee 
has endeavoured, by means of educa- 
tion, to advance the cause of preven- 
tion and cure. You would scarcely 
credit the extent to which this educa- 
tion has gone in the decade of its 
achievement. 


Let me confess that the educational 
process began with college presidents, 
with deans, and professors in medical 
schools. Next came the psychologist. 
The psychologist, jealous of his own 
status, soon realized the limitations of 
his knowledge and experience in the 
practical field of mental hygiene, and 
gladly joined our colours, eager to 
learn and profit, and ultimately to help. 
Today the psychologist to whom 
mental hygiene makes no appeal is as 
the old man who, unable to keep pace 
with the rapid current of medical 
science, creeps up on the bank and 
silently watches the stream of progress 
flow by him and beyond. Education 
came next to the teachers in our 
schools, to the social workers and the 
nurses. Soon, too, it became evident 
that to governments, federal and 
provincial, might be offered advice, 
suggestions, and service, to further 
this national health problem. And 
lastly, the greatest of all, came the 
education of the average citizen, for, 
without public and individual parti- 
cipation, no permanent benefit will 
ever ensue. A well-defined public 
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opinion is always the precursor of 
sound legislation. 

And so the scope of our educational 
programme has been a wide one indeed, 
and its results have exceeded our 
most sanguine’ hopes. 


In our medical schools better facil- 
ities were rapidly afforded for in- 
structional research. Courses of study 
were reorganized, amplified and im- 
proved. More and better teachers 
were added to the staffs, mental 
clinics were established in our general 
hospitals, while the principle of pre- 
vention of mental disorders, as a 
public health measure, has been in- 
creasingly intensified. 

Nor has our educational programme 
ceased with this. | Fourteen fellow- 
ships were acquired to encourage young 
university graduates in study abroad 
in order that they might bring back to 
our Committee the best that foreign 
countries had to offer in practice, 
teaching and research. For the first 
time in the history of Canadian uni- 
versities a group of twenty scientific 
experts in the field of medicine have 
gathered together, co-operating in clos- 
est harmony on these great problems 
of national importance. Well would it 
be, indeed, if other departments of 
science would emulate the example of 
the Canadian National Committee for 
Mental Hygiene. 

And now, but a word of the influence 
exerted by this movement on the 
governments of Canada, of the interest 
and enthusiasm that was aroused in 
them by our Medical Director. In 
seven provinces of the Dominion, 
surveys made at the request of the 
governments were followed by con- 
sultations which had far-reaching re- 
sults. Six million dollars have been 
spent in Canada to raise the standard 
of hospital, institutional and social 
practice, and never yet has any 
government demurred at the cost. 
Mental hospitals were erected. psycho- 
pathic clinics were established, schools 
for the feeble-minded and institutions 
for mental defectives were built. If 
you would have an example of what 
wise legislation, skilled medical direc- 
tion and mental hygiene principles can 
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do, visit the Rockwood Mental Hos- 
pital at Kingston, go to the Institution 
for Mental Defectives at Orillia, and 
you will realize what can be done in the 
spirit of humanity and science, not 
only to make hopeless victims happy, 
but to restore mental patients to 
health. And lastly, time does not 
permit me more than to mention the 
two hundred classes for mentally 
deficient children organized throughout 
the country, the training schools on the 
farm colony plan, and many kindred 
activities too numerous to mention. 
Great foundations have come to 
appreciate the importance of this 
volunteer effort: $100,000 has been 
granted for the maintenance of two 
nursery schools for the study of mental 
processes in children of the pre-school 
age. Organized mental hygiene, then, 
looks to governments, to the doctor, 
the university, the social worker and 
the citizen for aid in its great work. 
Not least among our activities have 
been the classes on parent education 
instituted throughout the country, 
projecting a flood of light on the 
problems of the home, on the relations 
of parents to children,-on the role in the 
family life of the educational training 
of the child. How often does the hand 
that rocks the cradle unwittingly plant 
the seeds of permanent mental ill- 
health! The parent is taught his duty 
in the supervision of the child—his 
idiosyncrasies and behaviour, his daily 


Child Welfare 


By OLIVE M. GARROOD, 


The following article was written 
by Miss A. Partridge, honorary 
secretary of the Plunket Society 
branch of Auckland, New Zealand. 
She has been an ardent and faithful 
worker for many years. When I was 
asked to write something for The 
Canadian Nurse, I thought many of 
its readers would be interested in this 
brief history of Sir Truby King’s 
work as an introduction. 


When I was in charge of two dis- 


hygiene of sleep and food and play, 
his vocational adjustments and his 
emotional conflicts. 

You will admit, then, that this 
mental hygiene movement is a healthy, 
if precocious child, and for one of his 
years must have an intelligence quo- 
tient of at least two hundred. Never 
has there been so bright a future; never 
has there been so much encourage- 
ment; but never has there been so 
much need for an intelligent under- 
standing on the part of our average 
citizen. The public must learn more 
and more that this is a national aim, 
and just as the cbliteration of tuber- 
culosis, malaria and yellow fever was 
achieved when they became national 
conceptions, so the same thing is in the 
field of mental disorders. More experts 
are required in the field, and the 
public must be taught to accept 
leadership as a duty to society and the 
state. Mental hygiene must inevitably 
make its appeal to you and to me, to 
everyone who enjoys the privilege of 
a home and who appreciates the full 
significance of useful citizenship. 

The problems of mental hygiene 
cannot be solved by science alone. 
Much, indeed, could be learned of this 
great movement by a careful searching 
of the Scriptures or by a study of the 
saints, or, best of all, perhaps, by 
following the doctrines and practice of 
St. Francis of Assisi, the greatest 
human experimentalist of them all. 


in New Zealand 


School Nurse, Kamloops, B.C. 


tricts for four and one-half years, 
following my training in Dunedin, 
New Zealand, I was more than con- 
vineed of the value of his work. 

The fundamental principle of the 
great success of this system is breast- 
feeding. The great importance of 
this cannot be overlooked. Many 
hundreds of mothers have been helped 
to feed their babies in the natural 
way. Regular three or four-hourly 
feeding is most essential. No night 
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feeding between 10 p.m. and 6 a.m. 
gives both mother and babe rest 
which is most necessary. 


A very important feature is the 
stripping of the breasts after each 
feeding. Test feedings are given to 
ascertain the exact amount of milk 
the baby is getting from the mother. 
This is done simply by weighing the 
baby with clothes on before and after 
feeding. When the baby does not get 
the required amount the shortage is 
supplemented with humanized milk 
immediately after each feeding. 

A twenty-four hour specimen of 
the mother’s milk is usually taken 
and tested bv the Plunket nurse in 
charge to find the percentage of fat. 
Many mothers have a high percentage 
of fat, due to the fact that they over- 
feed themselves with milk and cream. 
The babies then naturally suffer from 
indigestion. Young babies cannot 
assimilate a high fat percentage. 


Then the mother is taught how to 
re-establish her milk supply. Breast 
milk has been completely restored 
even after a baby has been weaned for 
three weeks. The following is the 
routine treatment for re-establishing 
the milk supply. The method is very 
simple. 

Take two basins, one of hot and one 
of cold water. Bathe first one breast 
alternately with the hot and cold 
water for about ten minutes, then the 
other breast in the same way. Alwavs 
start with hot and finish with cold. 
Then rub vigorously with a towel and 
massage the breasts. The treatment 
should occupy from fifteen to twenty 
minutes. This treatment should he 
given twice a day. The mother 
should have a simply-balanced diet: 
that is plenty of fresh fruit, whole 
wheat bread, ete., and not too much 
milk. The old idea of eating for two 
has been quite abolished. A glass of 
water always should be taken by the 
mother immediately before nursing 
her baby. T have never known this 
method of Sir Truby King’s to fail 
when carried out systematically. 


The mother should rest every after- 
noon and take regular walking exer- 
eises daily. ‘‘The Expectant Mother 
and Baby’s First Month’’ by Sir 
Truby King is a splendid book writ- 
ten along these lines. When mothers 
are really anxious to feed their babies 
as Nature meant them to be fed, they 


will persevere until they are success- 
ful. 


It can be done. The sooner that 
mothers, who are the architects of 
humanity, realize their grave respon- 
sibilities to our future generation. the 
sooner we shall build a_ healthier, 
happier nation. It is amazing to see 
the large number of babies who are 
weaned at an early age. For the 
slightest excuse they are put on to 
cow’s milk and water. In these mix- 
tures there are very high percentages 
of protein, in many cases from 2 to 
3.5%. I am sure Nature intended 
human babies to have the percentage 
as provided in the mother’s milk. 


Note the following tested 
parisons : 


com- 


Sugar Fat Protein 


Mother’s Milk 3.5 1.5 
Humanized Milk ‘ 3.5 1.5 
Cow’s Milk 3.5 3.5 
Unbalanced mixture 
—Cow’s milk with 
water and sugar 
2.0 3.0 


Many babies are given whole milk 
at the age of seven or eight months 
with a protein percentage of 3.5. Sir 
Truby King has reduced the infant 
mortality in New Zealand to the 
lowest in the world by realizing the 
great importance of breast-feeding 
and balanced percentage feeding for 
babies needing artificial food. These 
mixtures are worked out scientifically 
to exactly the same percentage as the 
human milk. That is why it is called 
humanized milk. He has devoted 
twenty years of his life to this great 
study for humanity’s sake. Surely 
he should be recognized as a great 
benefactor to mankind. It is surpris- 
ing to find that in spite of this re- 
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search work done by him that one 
still finds people who criticise and do 
not believe in his methods. Yet he 
has saved thousands and thousands 
of lives. His motto has always been, 
‘It. is wiser to erect a fence at the 
top of a precipice than to maintain 
an ambulance below.’’ 


Note the following recent statistics. 
They speak for themselves: 


Deaths From Infant Diarrhoea (Enteritis) 
Under 2 years, per 1,000 births. 
Rr NN Ra 8 ts 2 


9 
*Dunedin (Home of Plunket System) 8 
NI igloeen ee oe 
RS sib eae 
Vancouver ......:........... 
United States 
*No deaths in last 2 years. 





New Zealand .............................. 1907 9. 
er we 1926 2.5 


Infant Mortality, Under 1 Year, 
Per 1,000 Births 


I ss docs ceneetscesneceste 38.74 
NINDS. cettscnnacetdnctucsditodeatleck ovcce cece lronimensvevasuak 78. 
RN) NN ihn screenees 58.4 
NII on oaks on cocmcbdnccobesmnosbavncnoectbon 44. 
SINE IN Sa an camel Wes 
IN NIN Sis E Sk Ais cosa sorenignanncnooncones 75. 
DI nll adapts condspetciosnsest de 
Dear SRI © «.... 0050. nc. 1907 88.8 
pe Re eet 1927 38.74 


One can only make the deduction 
that the high percentage of loss of 
life is due to wrong feeding. Truly, 
‘“‘The being of a baby is a risky 
problem’’ (Dr. Carden). How many 
of us realize that our strength as a 
nation depends on our moulding and 
building of these children who are 
our future generation? Surely we 
need healthy, happy citizens to carry 
on the progress of Canada and the 
advancement of our British Empire. 





The Royal New Zealand Society for the Health of Women 
and Children---A Brief Account of its History 


By AILEEN PARTRIDGE, Auckland, New Zealand. 


I 

In writing this brief account of the 
foundation of the Plunket Society it 
is necessary first of all to give some 
idea of the master mind directly re- 
sponsible for its origin. 

Frederick Truby King was born at 
Taranaki over seventy years ago 
(1858). At the age of 22 he left New 
Zealand to commence study at the 
University of Edinburgh. After a 
very brilliant career at the Medical 
School there, during which time he 
won that much coveted honour, The 
Ettles Scholarship, he spent some 
vears in further study in Scotland 
and England. Then he spent con- 
siderable time in studying public 
health, and was one of the first few 
graduates in the then new subject of 
preventive medicine. He specialized 
in mental diseases, and some years 
later he returned to New Zealand and 
after holding several important posts 
he was in 1889 appointed Medical 


Superintendent of the Seacliffe Mental 
Hospital which is situated some 
twenty miles from Dunedin. He was 
also appointed lecturer in mental 
diseases and examiner in public 
health at the Otago University. In 
1894 he returned to England to study 
brain pathology and nervous and 
mental diseases, qualifying as a 
member of the Psychological Associa- 
tion. 

At Seacliffe Mental Hospital there 
were five hundred patients committed 
to his care, and he had entire charge 
of the large farming estate attached. 
He had no previous knowledge of 
farming, yet, in a remarkably short 
time he had mastered the whole sub- 
ject from the growing of crops to the 
rearing of stock, with the result that 
within a few years Seacliffe carried 
off all prizes at the large agricultural 
and pastoral shows held at Dunedin, 
until the farmers of the surrounding 
districts entered a protest at govern- 
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ment institutions competing. Dr. 
King gave the closest attention to the 
simple and natural requirements of 
his stock, such as fresh air, correct 
feeding, etc. Coddling of calves was 
done away with, they were taken out 
of stuffy sheds and put under paling 
verandahs open to the sun all day 
though sheltered from the cold winds 
at night. Fed systematically in this 
way, I am told that these calves 
gained on an average over 100 pounds 
more in their first six months than 
they had gained previously, and more 
important still, none died, though 
previously many had succumbed to 
‘*scouring,’’ or, as we say of babies, 
‘‘infantile diarrhoea.’’ I understand 
that the system arranged then by Sir 
Truby King has never been changed. 


Next the poultry came in for their 
share of attention. Special treat- 
ment was given them with the same 
results. Fowls at three months were 


sent to Dunedin markets weighing 
four and a half pounds, and the 
supply of eggs went up by leaps and 


bounds until it rose to nearly a hun- 
dred dozen a day in spring, and I 
understand the return from the 


poultry farm alone was some £12,000 
a year. 


The potato crop yielded equally 
remarkable results on the application 
of scientific knowledge of require- 
ments and proper system. 


All this time Dr. King was care- 
fully studying the. welfare of the 
patients confided to his care. The 
grounds of the hospital were beauti- 
fully laid out and improved, sunk 
fences were arranged so that there 
were no ‘‘shut in’’ appearances, and 
the full benefit of the glorious view 
stretching far out to sea and along 
the coast line could be enjoyed. A 
separate cottage for convalescent 
women was built and tastefully fur- 
nished and carefully designed under 
Dr. King’s personal supervision. 

The application of these funda- 
mental health principles conduced 
greatly to the improvement in the 
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general health of the patients. Dr. 
King’s intimate knowledge of every 
patient was remarked upon by the 
Inspector General of Hospitals in 
one of his annual reports. 

I have wanted to make it clear that 
before Dr. King went into the ques- 
tion of the feeding and care of the 
baby he had conclusively proved that 
Nature’s law as applied to plants and 
animals equally obtained with regard 
to the human race though up till this 
time practically no, attention had 
been directed to the fact. 

Always a profound thinker, Dr. 
King was deeply stirred at the 
amount of suffering that came before 
him. Much of it he felt sure was 
preventable and he set about finding 
some solution of the problem. It was 
his conviction that the terrible in- 
crease in mental diseases could only 
be stemmed by beginning at bed- 
rock, that is, teaching women how 
best to care for themselves and their 
children. Dr. King was a keen stu- 
dent of social economy, and when 
investigating the statistics of the 
time he was appalled to find that in 
this new young country with its 
temperate climate and good condi- 
tions generally, the infant death rate 
was almost 90 per cent. This was the 
deciding factor. He felt convinced 
that this blot on our country’s name 
could be wiped out if mothers, both 
prospective and actual, were roused 
to some system of education in 
mothercraft, and he commenced to 
give all his indomitable energy to the 
cause of mother and child. He had 
nothing to work on but his previous 
experience with plants and animals, 
for until this time no practical work 
of the kind had ever been attempted, 
although as far back as the middle 
of the last century both Herbert 
Spencer and Florence Nightingale 
had pleaded that some such educa- 
tion be given to the young woman- 
hood of the nation, so that, in the 
words of Florence Nightingale, 
‘‘They might hand the lamp of life 
more worthily on.’’ 
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Dr. King and his devoted wife 
began by working quietly amongst 
the mothers and babies in and around 
the village of Seacliffe. For about 
three years they battled on alone. 
In common with all men who set out 
to blaze a trail through the jungle of 
ignorance and have the courage to 
preach doctrines in advance of the 
time, Dr. King had an uphill fight 
against the forces of apathy, ridicule 
and ignorant prejudice and was made 
to suffer martyrdom at the hands of 
the whole tribe of dullness and 
mediocrity. In these early days there 
was little or no supervision of 
licensed homes, and some glaring 
eases of ‘‘baby farming’’ came under 
Dr. King’s notice. On one oceasion 
he found three terribly emaciated 
little babies in a stable adjoining a 
house. They were stone cold and in a 
dying condition. There was no place 
to send them so Dr. King and his 
wife opened their own seaside cottage 
on the Karitane Peninsular. four 
miles from Seacliffe, and here, under 
Dr. King’s guidance, his wife, with 
the aid of a young Scotch girl, nursed 
these poor wee waifs back to robust 
health. In all. thirteen of these babies 
were treated in this improvised baby 
hospital, and although all were in a 
dying condition when admitted, not 
one died. Good homes were found for 
them, and they were given a chance 
that did not seem possible at the be- 
ginning of their poor little lives. 

As a result of this initial success 
in a small way Dr. King’s self-im- 
posed task came under the notice of 
some public hearted citizens and in 
1907 a public meeting was held in the 
Town Hall, Dunedin, which resulted 
in the formation of the Plunket 
Society. For a time only the few and 
far-seeing gave active support. The 
majority held to the theory that what 
was good enough for their grand- 
mothers was good enough for them, 
forgetting that civilization was 
undermining humanity everywhere, 
and creating new problems that could 
only be dealt with by more modern 





methods. About this time also the 
late Mr. Woolfe Harris gave to this 
new society his cottage and large 
grounds at Anderson’s Bay, Dunedin, 
and the babies were transferred there 
from Dr. King’s own home which had 
become known as the ‘‘Little Kari- 
tane Baby Hospital.’’ This small 
beginning has become the training 
centre for Plunket Nurses for the 
whole Dominion. 

Progress at first was slow, but one 
by one the cities and towns recog- 
nized the benefits of the society and 
requests came from all parts to have 
branches set up. 

Dr. King’s work at Seacliffe pre- 
vented him from leaving Dunedin 
for any length of time, and knowing 
full well that success depended en- 
tirely upon the tact and understand- 
ing of those to whom the organizing 
of these new branches was entrusted 
he decided to seek the help of the 
wife of the governor of the time, 
Lady Plunket. Lady Plunket was 
the mother of eight young children, 
and Dr. King’s scheme for assisting 
the mothers of New Zealand appealed 
to her very strongly. As she travel- 
led from centre to centre she called 
meetings of interested citizens and 
set up representative committees. 
These made themselves responsible 
for financing the branches and for 
the general administration of them. 
In honour of Lady Plunket the 
nurses who were appointed to work, 
under Dr. King’s guidance, at the 
various branches, were named 
Plunket Nurses—the name by which 
they are still known. By 1912 when 
the society had been in existence some 
five years statistics showed such a hig 
drop in the infant mortality that Dr. 
King was set free from his post at 
Seacliffe for three months and asked 
by the government to establish 
branches wherever he could find 
women willing to undertake the man- 
agement of them. By 1917 the 
society’s work had created great in- 
terest abroad and towards the middle 
of that year the authorities in Eng- 
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land, appalled at the terrible wastage 
of infant life there, cabled to Dr. 


King to go over and establish his New 


Zealand system at the heart of the 
Empire. 

To establish a new hospital in 
London during war time was no 
light task, as the work was hampered 
by every kind of restriction. 


Miss Pattrick (now the Director of 
Plunket Nursing) was on war service 
at this time and the military authori- 
ties released her so that she might 
assist Dr. King in his new crusade. 


Between them they overcame in- 
credible difficulties and the Karitane 
Hospital and Mothercraft Training 
Centre founded by them in 1918 has 
been successful beyond their wildest 
hopes. Since then many Plunket 
Centres have been established, in 
South Africa, Palestine and many of 
the Australian States. 


Immediately after the war Dr. King 
was appointed one of three British 
representatives of child welfare in- 
terests at an inter-allied Red Cross 
conference which sat for nearly a 
month at Cannes, Riviera. He was 
then appointed by the War Victims 
Relief Committee to visit Austria and 
Poland in the interests of women and 
children. 


Soon after Dr. King returned to 
New Zealand, in 1921, the govern- 
ment appointed him Director of 
Child Welfare, and in this capacity 
he acts with the Department of 
Health in conjunction with the 
Plunket Society of which he is still 
the general president and supervis- 
ing genius: guiding, leading, foster; 
ing weak branches, investigating 
every scientific point, and carrying 
on at the same time an enormous 
correspondence with the outside 
world. 


In January, 1925, Dr. King’s 
services were recognized by his 
having the honour of Knighthood 
conferred upon him. 


II 

One is constantly asked ‘‘ What is 
the New Zealand System of Child 
Welfare?’’ Wherein does it differ 
from that of other countries. 

Speaking before a medical club in 
London some years ago Professor 
Kenwood deplored the fact that prac- 
tically all London’s many infant 
centres were giving out widely con- 
flicting and utterly irreconcilable ad- 
vice; he said what seemed to him 
most necessary for the betterment of 
the race was the dissemination of 
uniform, authoritative advice on the 
rearing of infants. This ideal has 
been more nearly achieved in New 
Zealand than anywhere else in the 
world with results that have been 
universally recognized and appreciat- 
ed. Diversity of opinion on matters 
of detail will always obtain in all 
spheres of practice, but Sir Truby 
King has succeeded in placing New 
Zealand on the one broad system that 
has met with general approval and 
won the intelligence of the country. 

There are still those amongst us to 
whom the Plunket System means 
nothing more than a baby and a 
bottle of humanized milk. 

It is something rather more than 
this. 

At its head is Sir Truby King, 
Director of Child Welfare under the 
Department of Health, Wellington. 

Next is Miss Pattrick, Director of 
Plunket Nursing, whose headquarters 
are at the chief training centre — 
Dunedin, and who visits all the main 
centres at least twice annually, and 
the smaller centres once annually to 
confer with the committees and 
Plunket Nurses: also she examines 
the trainees at all the Karitane Hos- 
pitals in their practical work. In this 
way the whole work is co-ordinated 
and uniformity is maintained. 

The society maintains a band of 
130 District Plunket Nurses (the 
great majority of these being nurses 
with wide experience in all branches 
of nursing and chosen for their 
general suitability for welfare work). 
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At all the main centres it has its 
Pre-natal Clinics, its Infant Welfare 
Centres and its Karitane Hospitals 
and Mothercraft Training Centres. 

Pre-natal Clinics 

To the Pre-natal Clinics patients 
come once a month (or more often if 
the patient or her doctor wishes it). 
During the last two months of 
pregnancy she is urged to attend once 
a fortnight. 

Advice is entirely free of charge. 
The nurse in charge sends monthly 
reports to the medical officer of the 
district. Patients are urged to visit 
their own doctor, the latter is at reg- 
ular intervals kept informed of his 
patient’s general condition. 

The clinic nurses also carry out 
external pelvimetry, urine testing, 
recording of blood pressure, and 
advice is given on such points as 
general hygiene, the correct prepara- 
tion and cooking of suitable diet, 
clothing essentials and preparation of 
baby’s outfit. 

The making of suitable maternity 
supports, also labour outfits — (ex- 
pectant mothers may have standard 
maternity outfits packed and steril- 
ized free of charge). 

In addition to verbal advice book- 
lets are issued to patients free of 
charge. 

The nurses in charge do not advise 
treatment of any kind. Suspected 
abnormalities are immediately re- 
ferred to the patient’s own doctor. 

Busy physicians are finding these 
clinies a great boon, and are advising 
their patients to attend regularly. 

P ost-natal Work 

The society maintains Infant Wel- 
fare Centres in all the principal 
towns in the Dominion. From these 
centres the District Plunket Nurses 
visit the homes in the surrounding 
country. Mothers of all classes are 
encouraged to bring their babies to 
the centres for regular weighing and 
supervision. 

To ensure that all mothers may 
know that the help of the nurses is 
available to them, the nurse in charge 


of each centre is supplied by the local 
registrar with a daily list of births 
registered. These lists are treated 
with strict confidence. A few weeks 
later a tactfully worded letter is sent 
to each mother offering her the help 
of the nurse’s services. A printed 
slip is enclosed which the mother is 
asked to return to the nurse if she 
wishes her to call. The Plunket 
Nurses do not go into any home un- 
invited. The mothers are instructed 
in the management of natural feed- 
ing and general mothercraft. 

The main function of the society’s 
nurses is to educate and help parents 
and others in a practical way in the 
hygiene of the home and nursery. 
The society knows no class distinc- 
tion. To the Plunket Nurse a baby 
is a baby whether cradled in a man- 
sion or a cottage. At the Plunket 
Centres all meet together on grounds 
of common motherhood and humanity 
without any trace or suggestion of 
patronage or charity. 

At all Plunket Centres detailed 
records of all cases are kept, and in 
the event of a mother moving from 
one town to another her records are 
sent on to the nurse at the second 
centre where the mother will attend 
so that the new nurse may take up 
the case exactly where the first left 
it, and so carry right on without any 
unnecessary experimenting or upset 
to the baby. 

Karitane Hospitals and Mothercraft 
; Homes “ 

In one sense the healing of sick 
babies is the least important aspect 
of the society’s hospitals—the insti- 
tution is a school for mothers—an 
ever open object lesson by means of 
which hundreds of visitors of all 
classes see and are taught personally 
every year the essentials for healthy 
motherhood and babyhood. At the 
cottages for mothers which are usual- 
ly attached to the Karitane Hospitals 
conditions are made to conform as far 
as possible to those in an ordinary 
home, and too much hospital routine 
is avoided. 
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The cottages are simply but attrac- 
tively furnished and are surrounded 
by pretty gardens. Nursing mothers 
who are experiencing difficulty in 
rearing their babies are encouraged 
to become inmates for a week or 
longer so that they may be set on the 
right track. 

At the main hospital skilled treat- 
ment is available for babies who have 
passed beyond the simple treatment 
that can be carried out in their own 
homes. 

The Karitane-Harris Hospital, 
Dunedin, is used by the university as 
the institution for the practical and 
clinical teaching of pediatrics to our 
medical students and by the professor 
of domestic science for teaching the 
students this aspect of their work. 

Propaganda 

In addition to these institutions 
and welfare centres, the society 
carries out widespread propaganda 
by means of press articles. In all, 
some fifty newspapers throughout the 
Dominion publish ‘‘Our Babies’’ 
column, weekly, free of charge. In 
this way practically all the mothers 
in the Dominion are kept in touch 
with the work of the society. During 
last year 75 per cent. of all babies 
born in the Dominion came under the 
care of the Plunket Nurses. A con- 
stant stream of correspondence from 
every part of the world pours in and 
Sir Truby King’s text books have 
been translated into seventeen dif- 
ferent languages. 

Fellowship for Research Work in 

Child Welfare 

The latest forward move made by 
the society has been the founding and 
endowing of a University Fellowship 
for Research Work in Child Welfare 
attached to the Dunedin Medical 
School, and it is felt that such a 
fellowship will tend to cause a great 
deal more time and thought to be 
given to the paramount importance 
of the subject of Child Welfare, and 
it is hoped that it will attract the 
serious attention of some of the more 
able and ambitious students at the 
medical school. 


The fellowship is called ‘‘The Lady 
Truby King Fellowship’’ in honour 
of the late Lady King who for twenty 
years rendered such splendid service 
to this country, and who shared 
equally with her famous husband in 
all his humanitarian activities. 

In Conclusion 

It will be seen from a small be- 
ginning that the Plunket Society has 
become one of the biggest and most 
powerful organizations in the country. 

Today it has its branches in some 

five hundred centres in New Zealand, 
and has spread to many other parts 
of the world. 
' In conclusion it is well to emphasize 
the fact that the society’s work is 
mainly preventive; its policy has 
always been to go to first causes. In 
the words of Sir Truby King, ‘‘Social 
Sanity lies in prevention, not in 
allowing people to drift without 
rudder or anchor and then trying to 
drug them off the rocks and re-fit 
them at ruinous cost.’’ 

The Plunket Society is striving not 
merely to lower the infant death rate 
but to raise the standard of health 
generally. 

‘‘For the sake of the Women and 
Children; for the advancement of the 
Dominion; and for the honour of the 
Empire.”’ 


INFORMATION FOR NURSES IN 
OTHER COUNTRIES 


The Committee on Arrangements 
for the sixth general meeting of the 
International Council of Nurses 
wishes to announce through these 
columns that the committee will 
greatly appreciate hearing at an 
early date from nurses in other coun- 
tries who are planning to attend the 
Council. Many offers of hospitality 
are being received from the citizens 
of Montreal for the entertainment of 
visiting foreign nurses. In view of 
these invitations on file, the commit- 
tee is making the above request in 
order that visiting nurses may be 
provided with the best Montreal has 
to’ offer. 
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The Nurse and the Law 


By HAROLD FISHER, K.C., Ottawa. 


I have given some thought as to 
what law a nurse ought to know. 
I have almost come to the conclusion 
that there is none. The reason is not 
hard to find. When I was a young- 
ster, I used to look on the policeman 
as an enemy. It was not until I was 
quite a big fellow that I came to 
realize that the policeman was a 
friend—a person whose business it 
was to protect me and mine — and 
that he was my policeman. There 
seems to be tendency to look at law 
in the way I as a boy looked at the 
policeman. Some people seem to 


think that the law is a kind of 
monster of which one should be ter- 
ribly afraid. That surely is a wrong 
attitude. The law is really a friendly 
thing. Laws are merely the rules of 
the game that exist for the purpose 
of enabling us to get the most out 


of the game. 


We have a law that says that no 
one shall drive a car more than 
twenty miles an hour in the city. 
Sometimes we feel that this is an 
irritating restriction. Really this 
law is made to prevent motorists 
from killing each other or running 
down pedestrians. It is our law 
made for our protection. It is the 
same with most other laws. For the 
most part they are reasonable rules 
such as any sensible person having 
regard for other people would work 
out for his own guidance. That be- 
ing the ease, I could cut this lecture 
short by concluding with the in- 
junction—‘‘Do what your conscience 
and your common sense tell you is 
right, and you are never likely to 
find yourself in trouble with the 
law.’’ 


What a fine thing it would be if 
the idea which I have expressed 
were generally accepted —that the 
law, like the policeman, is.our law— 
not made by some tyrant, but by our- 


selves or others who represent us, 
and made for our protection. It 
follows from this idea that the man 
or woman who breaks the law is not 
playing fair. He is not observing the 
rules that were set up by him and 
for him. The good citizen observes 
the law. Sometimes he may think 
that in places the law is bad. If he 
does, he will try to have it changed. 
but so long as it remains, he will 
obey it. 
The Witness 

T expect that most of you will never 
be in court. Some of you will go there 
as witnesses. Perhaps it is not a 
thing to be degired to be called upon 
to give evidence in court, but at the 
same time it is nothing to worry 
about. All that you are called upon 
to do is to go and tell your story. 

When I speak about telling your 
story, I do not think there is much 
need to say anything about how it 
should be told. If I had before me 
an audience of doctors, there are a 
good many things I could tell them. 
One of them would be that when you 
wish to convey information, it is a 
good thing to do it in language that 
the person whom you are addressing 
will understand. In giving evidence 
in a court, the language should be 
such as an ordinary judge or a more 
ordinary jury will understand. 

Sometimes persons who are called 
to give evidence greatly fear the 
cross-examination. My experience 
has been that the person who is in 
court to tell the truth and the whole 
truth seldom suffers very much from 
cross-examination. If you are telling 
the truth, some lawyer may shout at 
you or try to put you in the wrong, 
but in the end, as a rule, he will do 
himself more harm than he will you. 

- Criminal Law 

Of all law, that of which you need 

know least is the criminal law. Ignor- 
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ance is said to be no excuse. Yet most 
people are ignorant of the law, and 
get into no serious trouble. The 
reason, I have suggested—the law is 
founded on justice and right, and we 
have sufficient knowledge of what is 
right to avoid breaking the law. 
There is only one warning that I 
might usefully give you, and that is 
this: No one can authorize you to do 
wrong or to break the law. I have 
known cases where nurses have got 
into nasty jams because they have 
done what they were told. No 
doctor’s order will justify you in do- 
ing wrong, or protect you if you do. 
One who assists in wrongdoing, even 
in a minor capacity, is guilty in the 
eyes of the law. I have known cases 
where nurses have escaped because 
others have been more guilty, and 
nobody has bothered about the nurse. 
But they have not always escaped. 
Sometimes they have been made the 
scapegoat. If you are asked to assist 
in anything that has the suspicion of 


being wrong, it is the part of dis- 
cretion and also of courage to say 
**No”’ and to say ‘‘No’’ very reso- 
lutely. 


Wills 


I have asked several people what 
branch of the law you might be in- 
terested in. They have all commenced 
by saying, ‘‘Tell them something 
about wills.’’ I shall try to tell you 
a little about wills. 


Everyone who has anything to 
leave behind or is likely to have any- 
thing to leave behind, should make a 
will. In the absence of a will, pro- 
perty of a dead person is distributed 
according to general rules of law. 
These general rules frequently result 
in a distribution which is not best, or 
at any rate. is not what the deceased 
person would have wished. Anyone 
ean control the distribution of his 
property after his death by making 
a will. Further, even if the property 
goes by general law where the de- 
ceased person would have liked, the 
absence of a will makes trouble. The 
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executor of a will needs no bondsmen. 
To administer an estate where there 
has been no will, bonds must be got 
from friends or companies for the 
faithful administration of the estate. 
This means trouble and expense. 


The time to make a will is when in 
good health. Sick people are seldom 
normal. Frequently the perspective 
is thrown out. Sometimes a relative 
who is in attendance for the time 
being is the only person in the world. 
Others who have served all their lives 
are overlooked. Sometimes the re- 
verse is the case, and the relative who 
is working her head off to help the 
sick person is looked upon as a kind 
of nuisance, and valued very lightly 
as compared with the dear one at a 
distance who simply sends flowers. 
Sick people may be so abnormal as to 
be incapable of making a will. Every 
lawyer has had experiences where he 
has had doubts as to whether a will 
should be made or not. 


If a will is to be made, it is a good 
thing to let a lawyer do it, if one is 
available. We lawyers can make 
enough mistakes. There is a saying 
that lawyers live on those who make 
their own wills. In making a will, 
all that is necessary is for the testator 
to say what he wants to say, but as 
Harry Lauder would remark, ‘‘That 
takes a bit of doing.’’ Lawyers have 
had more experience than the person 
who makes no will other than his 
own. 


When a will is drawn, it is desir- 
able not only to dispose of the pro- 
perty but to name one or more 
executors. 


A will must be signed by the 
testator and must be witnessed by 
two persons. The most important 
thing to remember in connection with 
a will is this—that the person mak- 
ing a will and the two witnesses must 
all sign, and they must all sign at the 
same time. A cross made for a 
signature is quite as effective as the 
written name. The only difficulty 
arises from the necessity of proving 
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that the cross was intended for a 
signature. 


Anyone may witness a will, but 
there are certain persons who should 
not act as witnesses. These are the 
persons who under the will take some 
benefit. If a person named in a will 
to receive something acts as a witness, 
the will is good as to everything 
except the legacy to that person. This 
will be lost. The same thing applies 
where the husband or the wife of a 
person named in the will acts as a 
witness. Anyone who hopes to get 
anything under a will should not act 
as a witness, and should see that his 
wife or her husband does not act as 
a witness. 


T always give this advice to my 
clients: ‘‘Make your will as if you 
were going to die tomorrow — but 
don’t die. When conditions change, 
make a new will.’’ There should be 
a general stock-taking of wills at 
least every five years. Any will can 
be revoked at any time by another 


will, and should be changed as cir- 
cumstances change. 


Notes 

One lady whom I asked what to 
talk to you about suggested that I 
tell you about promissory notes. I 
suspect that she has had some sad 
experience. The only law about notes 
that you need to know is that if you 
sign your name on one, either on the 
front or the back, you are liable to 
pay it. TI would not advise you never 
to endorse a note, although that 
might be good advice. I will say this: 
never sign a note unless you are pre- 
pared to pay it. 


Deferred Payments 

T have also been urged to say some- 
thing about the modern system of 
buying on the instalment plan. Now- 
adays you can buy almost anything 
on the deferred payment plan —a 
motor car, books, a fur coat. All I 
ean say is, do this if you wish, but 
first read what you sign when you get 
anything in this way. You will gen- 
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erally find two things. First, that 
you have agreed to pay. You cannot 
get rid of this by sending the thing 
back. You will be made to pay if 
there is a way of doing so. Second, 
you have agreed usually that the 
thing is to belong to the merchant 
who sells it until it is paid for in full. 
A good many people are riding or 
walking around in things that belong 
to someone else. If they cannot pay 
for them someone else may come and 
take the thing from under them or 
off them. 


Contract of Service 


Your professional employment is 
governed by the law of contract. 
When you enter a training school you 
contract or agree to render services 
such as may reasonably be expected 
from an intelligent young woman 
with no previous training, and the 
school authorities agree in exchange 
to teach you. 


After you graduate and go to work 
you will enter into a contract or series 
of contracts. You will agree to 
render services. Others will agree to 
pay you for these services. 


First as to others—I think the most 
important thing for you to remember 
is that it takes two to make a bargain. 
You should always try to make sure 
that there is some other party to the 
contract, and that that other party is 
someone who can pay. If your pa- 
tient is able to pay, as a general rule 
you need not have much worry be- 
cause a contract will be implied even 
when not expressly made. But if-you 
have to look to someone else for pay- 
ment, it is always well, tactfully and 
discreetly, to see that you have a defi- 
nite agreement about your engage- 
ment. For example, you are called 
upon to nurse an old lady who is 
living with her son, and who is likely 
to die. If she dies the son will not 
be liable unless in some way he has 
agreed to pay you for your services. 
It will not be very satisfactory to 
send in a bill to the old lady’s estate 
if she has no estate. 
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To make an expressed bargain 
about your services is not always 
easy, and sometimes you must take 
a chance, but the necessity for a con- 
tract is something that you should 
always have in your mind. Work for 
nothing if you will and must, but 
where people can afford to pay, do 
not let them take advantage of you. 


Your employers are bound to pay 
what they agree to pay, or if there 
is no expressed amount agreed upon, 
then what is fair and reasonable. 
The tariff for nursing services is 
pretty well established. Nevertheless 
it is often good business to have an 
expressed understanding as to what 
your fee will be. 


Services Rendered 

In return for your pay you will 
render services. So far as the law is 
concerned, a graduate nurse will be 
bound to render such services as may 
be expected from a capable and 
trained nurse. If you fail in this, you 
will commit a breach of contract, and 


not have the right to collect your fees. 
You may even make yourself liable 
to pay damages. 

About the minimum the law re- 
quires from a nurse I can say very 


little. The law says you must always 
exercise reasonable care. In some 
eases the courts have held that there 
was an absence of reasonable care 
where sponges, hypodermic needles, 
drainage tubes, bits of dressing or 
other similar articles have been 
allowed to remain in parts of the 
human anatomy where they should 
not have been left. It has also been 
decided that there was negligence 
where human tissue has been de- 
stroyed by hot water bottles that 
have been too hot or have been mis- 
placed. The administration of oxalic 
acid instead of epsom salts has not 
been looked upon with judicial 
favour. In fact, sometimes where 
there has been carelessness, someone 
has been ordered to pay large sums 
of money by way of damages. Usually 
the hospitals or the surgeons have 
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been those who have been pursued. 
Seldom have nurses been sued, but 
that has been largely because nurses 
in the past were not financially so 
strong as they are now, and were not 
worth suing. But there is no reason 
why a careless nurse may not be 
sued. The fact that some institution 
or some surgeon may be liable for her 
negligence will not excuse the nurse. 
She is liable for the results of her 
own negligence. 


The law demands reasonable effi- 
ciency and reasonable care. But as 
I have said the minimum required by 
the law will not trouble you. The 
nurse who does not give more than 
the minimum required by the law 
would not be a worthy graduate of 
any hospital. I wish I could suggest 
the maximum this hospital requires 
of you. The law demands technical 
skill. The Civie Hospital demands 
much more. I do not know whether 
or not you have read the Life of Sir 
William Osler. If not you will read 
it sometime and will learn much. He 
was asked what particular virtues 
were needed by a nurse. He said they 
were seven—‘‘the mystic seven—tact, 
tidiness, taciturnity, sympathy, gen- 
tleness, cheerfulness, all linked to- 
gether with charity.’’ I suppose 
anyone who possessed all these virtues 
would not only be a perfect nurse but 
a perfect woman. 


My observation of nurses would 
lead me to emphasize some of the 
virtues named by Dr. Osler, particu- 
larly cheerfulness. Of Dr. Osler him- 
self someone once said that his treat- 
ment in his medical wards consisted 
of hope and nuzx vomica. T have seen 
nurses who entered a sick room as 
though they were the advance agents 
of the undertaker. I have seen others 
who brought with them such an at- 
mosphere of hope and confidence that 
the patient felt better the moment 
they entered the room. 


Osler speaks of taciturnity. That 
means the ability to hold your tongue. 
I could tell you much of slander and 
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libel, which are the legal terms for 
indiscreet and_reckless talk and writ- 
ing, but there is no need to use legal 
terms. All is said when you are told 
to learn to keep your mouth shut. If 
you do that, you will not only avoid 
legal difficulties, but much other 
troubles. 


I have heard it said that the beset- 
ting sin of nurses is gossip. I do not 
know whether this is true or not. 
If it be true, I think I know why. 
It is because many nurses have noth- 
ing else to talk about but their pro- 
fessional experiences. It used to be 
said that of the educated classes, the 
doctors had the least general educa- 
tion and the least culture. In the old 
days, they studied medicine inten- 
sively and exclusively for three or 
four years, and when they graduated 
they knew nothing but medicine. 
That has been changed as to doctors. 
I am afraid the education of nurses 
is still very narrow. In your work 
you get an education that is much 
more far-reaching than you realize, 
much beyond mere nursing: ‘‘to 
keep your head when all about you 
are losing theirs in blaming you,’’ 
self-possession, poise, something very 
valuable. But you are given little 
help with literature and some of the 
other things which make life finer 
and larger. Some day this may be 
remedied. In the meantime, help 
yourselves in whatever little way you 
ean. I realize that you have little 
leisure and when you have leisure 
you are often very tired, but try to 
have a good book under way, even if 
you read slowly. Try to keep in 
touch with what is going on in the 
world. Remember, when you go into 
a home, those in that home will expect 
not merely a person with a certain 
technical skill demanded by the law, 
but a lady of culture whom it will be 
a real pleasure to have in the house. 


Now I fear I have not told you 
much of the law, but perhaps I have 
at least brought assurance that if you 


are good nurses and good women, and 
strive always to do what is right and 
noble, you will have no need to fear 
the law, or even to know much about 
it. 


Note—This address was given before 
the pupil nurses of the School of Nursing 
of the Ottawa Civic Hospital by Mr. 
Fisher, three wecks before his death, of 
pneumonia, in December. 


In the passing of Mr. Fisher the nurses 
of the Ottawa Civic Hospital have lost a 
good friend. It was very largely due to 
his efforts, while Mayor of the City of 
Ottawa, that construction of the Civic 
Hospital was undertaken, and since its 
opening in 1924, as a trustee of the insti- 
tution, he has ever shown himself sympa- 
thetic with, and understanding of, the 
needs and problems of the nurses. 


Mr. Fisher was known and loved by the 
community at large. The whole city 
mourns his untimely going. But it may 
be safely said that to no group of the 
community is the sense of loss more 
poignant than that at the Civic Hospital, 
among those who worked closely with him 
and appreciated something of his hopes 
and aspirations for the institution which 
remains his true memorial. 


Nurses’ Circulating Library 


When the Massachusetts-Halifax Health 
Commission ceased to function, its library 
was donated to Dalhousie University. This 
material has since been available to local 
nurses in a comfortable reading room at 
the Dalhousie Public Health Clinic. Ar- 
rangements have been made this autumn 
by the Registered Nurses’ Association of 
Nova Scotia to lend this library material 
to its members in the province, and the 
lending rules with a list of the available 
books is to be sent to these nurses each 
year. 

The financing of the circulation of this 
library and the purchase of books annually 
are to be undertaken by the Registered 
Nurses’ Association of Nova Seotia, and 
Dalhousie University has very generously 
given the services of a member of their 
elinie staff for librarian service for a two- 
hour period each week. 

Many nurses have already expressed a 
keen desire to make use of this library, 
and we are convinced that this much de- 
sired if belated opportunity will be greatly 
appreciated. 
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Notes on the International Council of Nurses 


I 


There are at present in existence 
more than 400 international organi- 
zations, more than sixty having their 
headquarters in Geneva. (In the 
latest Handbook of International Or- 
ganizations published by the League 
of Nations in 1927 the number is 
given as 399.) These organizations 
are grouped under agriculture, trade 
and industry; communications and 
transport; labour; medicine and hy- 
giene; economics and finance; law 
and administration; arts and 
sciences; humanitarianism, religion, 
morals and education; sport and 
travel; feminism; international 
languages; bibliography and docu- 
mentation; disarmament; miscel- 
laneous. 


The International Council of 
Nurses is the oldest of all interna- 
tional associations for professional 
workers, having been founded in 
1899. Examples of other interna- 
tional organizations and the dates of 
their foundation are as follows: In- 
ternational Dental Federation, 1900; 
International Society of Surgeons, 
1902; International Association of 
School Doctors, 1910; International 
Pharmaceutical Federation, 1912; 
International Association of Mid- 
wives, 1925; International Profes- 
sional Medical Association, 1926. 


Among the professional associa- 
tions for women, the International 
Council of Nurses is by far the larg- 
est in the world, having a member- 
ship of 132,000 (among whom are in- 
cluded only some hundreds of male 
nurses). 


An idea of how completely the 
work of the International Council of 
Nurses covers the world may be ob- 
tained from the following informa- 
tion :— 

a. There are 19 affiliated national 
associations: 


The American Nurses Association 

The National Council of Nurses of 
Great Britain 

The Canadian Nurses Association 

The Danish Council of Nurses 

The Nurses’ Association of Ger- 
many 

The Norwegian Nurses’ Associa- 
tion 

The New Zealand Trained Nurses’ 
Association 

The Nurses’ Association of China 

The National Association of 
Trained Nurses of France 

The South African Trained 
Nurses’ Association 

The National Federation of Bel- 
gian Nurses 

The Nurses’ Association of Fin- 
land 

Nosokomos, Holland 

The Trained Nurses’ Association 
of India 

The National 
Nurses of Cuba 

The National Council of Polish 
Professional Nurses 

The National Council of Trained 
Nurses of the Irish Free State.. 

The Bulgarian Nurses’ Association 


500 
Association of 
500 


450 


400 
100 


131,950 
(Italian Association reorganizing.) 


b. There are 11 countries in which 
the Council has Associate National 
Representatives, i.e.: Czechoslovakia, 
Esthonia, Greece, Iceland, Japan, 
Jugoslavia, Korea, Latvia, Sweden, 
Switzerland, Turkey. 

ce. The International Council of 
Nurses has correspondence with 
nurses, organizations and govern- 
ments in 28 additional countries. 
(Total 58 countries. ) 


II 

In 1893 when Mrs. Bedford Fen- 
wick, as delegate from the Royal 
British Nurses’ Association (founded 
in 1887), attended the Congress of 
Representative Women in Chicago 
she was entrusted by the Founder of 
the International Council of Women 
with the carrying of an invitation to 
British women to take part in the 
Council’s organization. 
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When the International Council of 
Women met in London in 1899, a 
group of British nurses, stimulated 
by Mrs. Fenwick and other leaders, 
requested space in the programme 
for a nursing sub-section. Follow- 
ing the meeting of this sub-section, 
at which a number of foreign nurses 
representing ten nations were pres- 
ent, it was proposed that an Inter- 
national Council of Nurses be organ- 
ized. This proposal was accepted 
unanimously, and the Constitution 
adopted in 1900. Mrs. Fenwick was 
president of the Council from 1899- 
1904; Miss Lavinia L. Dock (U.S.A.) 
acted as secretary from 1899-1922; 
Miss Mary Agnew Snively (Super- 
intendent of Nurses, Toronto Gen- 
eral Hospital and Founder of the 
Canadian Nurses Association) was 
treasurer from. 1899-1904, and was 
sueceeded by Miss Margaret Bray 
(Great Britain), who acted in that 
capacity until 1925. 

The present officers of the Council 
are :—President, Miss Nina M. Gage, 
China; first vice-president, Miss 
Clara D. Noyes, U.S:A.; seeond vice- 
president, Miss Jean I. Gunn, Can- 
ada; treasurer, Miss E. M. Musson, 
Great Britain; and secretary, Miss 
Christiane Reimann. 


associations of Belgium, China, Italy, 
Norway and South Africa were affili- 
ated. 

In Helsingfors, 1925, the national 
associations of Bulgaria, Cuba, 
France, Irish Free State and Poland 
were affiliated. 

The last Congress of the Interna- 
tional Council of Nurses, held in Hel- 
singfors, 1925, was attended by 1,100 
nurses from 33 countries. The Con- 
ference held in Geneva in 1927 was 
the first meeting of the Council 
where the French and German 
languages were put on an equal basis 
with English. This meeting was at- 
tended by 700 nurses from 34 coun- 
tries. 

Practically all the distinguished 
women of the nursing world have 
taken part in the international meet- 
ings of the Council. Such nurses as 
Edith Cavell, Isla Stewart, Isabel 
Hampton-Robb, Baroness Manner- 
heim and Agnes Karll—not to men- 
tion all the prominent living mem- 
bers in the different countries—have 
been the source of inspiration to 
nurses from all five continents. It is 
impossible to tell how much the pro- 
fessional discussions at the meetings 
of the Council have influenced the 
standards of nursing legislation, ad- 


Congresses, Conferences and Meetings of the Council 


Congress. 


Congress and First Regular Meeting of the Grand Council. 


Conference. 


Congress and Second Regular Meeting of the Grand Council. 
Congress and Third Regular Meeting of the Grand Council. 


Copenhagen .............. 1923 
Helsingfors .............. 1925 
Geneva 

Montreal 


In Berlin, 1904, the membership of 
the Council consisted of the three 
founder organizations, those of 
Great Britain, United States of 
America, and Germany. 

In London, 1909, the national as- 
sociations of Canada, Denmark, Fin- 
land and Holland were affiliated. 

In Cologne, 1912, the national as- 
sociations of India and New Zealand 
were affiliated. 

In Copenhagen, 1922, the national 


Meeting of the Executive Committee. 

Congress and Fifth Regular Meeting of the Grand Council. 
Conference and Meeting of the Board of Directors. 
Congress and Sixth Regular Meeting of the Grand Council. 


ministration of nursing organiza- 
tions, institutional management, in- 
troduction of preliminary courses 
for probationers, ete., in the various 
countries. 


Til 
The Governing Board of the In- 
ternational Council, the Grand Coun- 
cil, is composed of (i) the members 
of the Board of Directors of the 
Council; (ii) four delegates from 
each of the nineteen affiliated coun- 
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tries; and (iii) one ‘‘associate na- 
tional representative’’ from each of 
the eleven additional countries 
where the Council has such repre- 
sentation. The Grand Council meets 
regularly at each quadrennial Con- 
gress, but can be called together at 
other times if required. 


The business in the intervals be- 
tween meetings of the Grand Council 
is dealt with by the Board of Direc- 
tors, which is composed of (i) the 
honorary presidents of the Council 
(Mrs. Bedford Fenwick, Mrs. 
Tscherning, Miss Annie W. Good- 
rich) ; (ii) the elected officers (pre- 
sident, first and second vice-presi- 
dents, treasurer and secretary) ; and 
(iii) the presidents of the affiliated 
national organizations. 


The Council has, at present, 13 
Standing Committees, on which the 
countries are represented as follows: 
Education 30 countries 
- Public Health Nursing .... 30 countries 
. Private Duty Nursing 23 countries 
- Mental Nursing and Men- 
tal Hygiene 
Membership 
. Programme 
. Arrangements 
. Publications 
- Nominations 
- Revision of Constitution 
and By-laws 

. Finance 

- Florence Nightingale 
Memorial 

. Study of Publications and 
Management of the 


ST NRIN et ect tns chsh 3 countries 
The expenses incurred by the work 
of the Council—not including those 
connected with its Congresses and 
Confererices, for which the hostess 
association is responsible—are met 
by dues, each affiliated member or- 
ganization paying yearly five Ameri- 
can cents per capita of its active 
membership. 


The Headquarters of the Council 
was established in Geneva, October 
Ist, 1925. It is situated in spacious 
quarters on the border of the Lake 
of Geneva, and its present staff. in 
addition to the secretary of the 


Council, consists of two assistant sec- 
retaries. 


09 DD eY 


countries 
3 countries 
2 countries 
1 country 
5 countries 
3 countries 


5. 
6 
7 
8 
9 
0 


3 countries 
3 countries 


5 countries 


The work of the Headquarters— 
the object of which should be to 
ereate public opinion as well as to 
be of assistance to official and pri- 
vate organizations and to individual 
nurses—is as follows :— a 

1. Secretarial work in connection with 
the Board of Directors and the Stand- 
ing Committees. 

. Information Service: the Council is 
approached by a great number of or- 
ganizations—international and na- 
tional, official and non-official—as 
well as by individuals. The total 
number of individual letters per 
month now amounts to about 400. 
This correspondence is carried on in 
ten languages. 

. Work in connection with Congresses 
and Conferences of the International 
Council and with exhibitions of var- 
ious national and international as- 
sociations, and attendance at meet- 
ings of other organizations. 

. Advice and assistance in procuring 
situations or opportunities for post- 
graduate study for trained nurses in 
other countries than their own. 
Within the last year Headquarters 
has thus assisted about 100 nurses of 
eight nationalities. 

. With regard to publications, Head- 
quarters has hitherto, on account of 
the smallness of its staff, had to limit 
itself to its quarterly magazine, “The 
LC.N.,” which was started in 1926 
(January), and to reports of its Con- 
gresses and Conferences. The last re- 
port was published in three languages 
and there are articles in three 
languages in the magazine. It is in- 
tended to issue different publications, 
the material for which has been large- 
ly collected already, as occasion 
arises. 

. Efforts are made to collect at Head- 
quarters a good international nursing 
library. As regards current nursing 
literature the efforts must already be 
considered, to some extent, successful, 
as complete collections are found 
there of most of the 53 nursing maga- 
zines of a national scope—from their 
beginning and including all issues of 
recent years. In addition, there are 
about 50 magazines of special interest 
to nurses, such as publications for 
social workers, on hospital adminis- 
tration, etc. 

Of nursing text and _ reference 
books there is a collection of about 
500. The number of languages repre- 
sented in the material found in the 
library is sixteen. 

Photographs and pictures of pro- 
minent nurses and of nurses’ meet- 
ings are also collected. 
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The Training of a Public Health Nurse 


By EDITH KATHLEEN RUSSELL, B.A., 
Director, Department of Public Health Nursing, University of Toronto. 


It is both desirable and necessary 
that the subject of the training of 
public health nurses should be freely 
discussed, but the task presents dif- 
ficulties that make us hesitate long 
in the effort, and in this particular 
instance I find my pen so peculiarly 
reluctant that some _ explanation 
thereof must first be given. It is 
quite evident that some of the diffi- 
culties are inherent in the subject, 
and one of the chief is a lack of 
terminology that has general sanc- 
tion. Such being the case, both the 
written and the spoken word are 
bound to create confusion whenever 
and wherever discussion is attempt- 
ed. The very terms ‘‘public health 


nurse’’ and ‘‘publie health nursing’”’ 
are clumsy and confusing and lack 
precision of meaning, a very good in- 
dication of the diversity of concept 


underlying the spoken symbol. The 
difficulty thus suggested is increased 
by the fact that the readers of this 
paper represent many countries and 
therefore a wide variety of experi- 
ence and practice. Recognizing that 
there is little common understanding 
upon this subject in any one country, 
it is evident that there will be much 
difficulty in attempting to generalize 
for such a wide-spread discussion. 
IT shall merely remind my readers 
that, as I am writing from Canada 
and am in a position to speak 
authoritatively of Canadian pro- 
cedure only, the latter must neces- 
sarily colour the argument here set 
forth. 

In order to discuss the training 
offered for any type of work, it is 
desirable first to have a full know- 
ledge of the work for which this 


training is to serve as preparation. 
Therefore the logical introduction to 
this subject should consist of a des- 
eription of public health nursing. 
The attempt to give such a descrip- 
tion leads at once to the very heart 
of our problem, for it reveals the 
fact that this work, so vaguely de- 
scribed as public health nursing, is 
very varied. As the work of one 
country after another is reviewed, 
the bewildering fact emerges that no 
less than five distinct occupations 
are being considered in this connec- 
tion, viz., bedside nursing, school 
nursing, midwifery. social work and 
health visiting (ie. tuberculosis, 
child hygiene work, ete.) It is a far 
ery from the backblock nurse of 
New Zealand to the fursorgerin of 
Austria, and in between lie all the 
varieties of visiting nurse, health 
visitor, visiteuse d’hygiene, sestra 
pomoenina, ete., and all are meant 
to be included in this term ‘‘ public 
health nursing.’” No wonder that 
we are puzzled in trying to give a 
description of the work. It will be 
well if the wise women of the pro- 
fession will realize that all these 
pieces of work may be desirable, but 
that some are irreconcilable. and 
that compromise is necessary. It is 
also the part of wisdom to see that 
each country must work out the pro- 
cedure that seems best suited to its 
needs and traditions and that exten- 
Sive standardization is neither pos- 
sible nor desirable. 


Existing Courses 


So much for the character of the 
work. Can we place beside that 
a general description of training 
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courses as they now exist? Here 
again there is much variety but, in 
spite of the variety, it is quite easy 
to pick out two predominant types 
of preparation. One method pre- 
pares first a hospital nurse, and then 
adds to the hospital nurse’s equip- 
ment a hurried study of health work, 
begun and concluded within a period 
of one academic year. The other 
method makes a direct and continu- 
ous preparation of a public health 
nurse throughout a two-year (no 
longer) course, including in that 
preparation such hospital experience 
as is deemed of fitting proportion, 
both to the whole length of the train- 
ing and to its main purpose. These 
two main tendencies in the method 
of training have more than passing 
interest because each one bears a 
relation, not primarily to the type of 
work for which the public health 
nurse is preparing, but rather to 
the nursing history of the country 
wherein it is found. The English- 
speaking countries with the older 
tradition in hospital nursing schools 
were bound to approach this prepar- 
ation of the public health nurse by 
the circuitous route of the one-year, 
post-graduate course for hospital 
nurses; other countries, that had no 
system of nursing schools at the time 
when the demand for the training of 
public health nurses was first felt, 
were strangely enough in the much 
happier position of being able to 
meet this demand in a more direct 
and logical fashion. An interesting 
illustration of this point is found in 
the methods of public health nurse 
training now being conducted in a 
few French schools and other Europ- 
ean countries which might also be 
cited in illustration of the same 
procedure. 

The introduction to this discussion 
has eovered, so far, two matters. 
The one is a recognition of the great 
variety of work for which public 
health nurses are preparing. The 
second is that training courses the 
world over, while displaying much 


variety of detail, can nevertheless, 
be classified into two groups, the one 
offering an indirect method of pre- 
paration, and the other a direct 
method; that the indirect method of 
preparation is still the more popular 
of the two, and that this might be 
hard to understand were we not able 
to offer an historical apology for 
such procedure. 

Turning back to the varied con- 
tent of public health nursing, we 
find the most acute problem therein 
today is the question of whether this 
work is to include or exclude bed- 
side nursing, and all development of 
training courses will be conditioned 
by the answer to this question. And 
yet who can answer it? For that we 
should need a new Solomon to sit in 
judgment. With all the diversity of 
opinion and practice there is, how- 
ever, a strong tendency to combine 
the organized health activities of the 
public health nurse with some form 
of bedside nursing service. This ten- 
dency gives us cause to think that 
perhaps some day, after the present 
emergency needs have been met, the 
whole problem will be re-shaped. It 
is possible that the official field of 
public health work may reorganize 
itself with regard to the nursing 
service and that, consequently, the 
health visitor type of public health 
nurse may tend to disappear. When 
the happy day arrives in which the 
school teachers of the community 
are doing their work with adequate 
preparation for the task of health 
protection and health education, 
then the particular problem of school 
nursing may become much more 
simple and, if so, the combination of 
organized health work with bedside 
nursing will not present the insuper- 
able obstacles that appear today. 

Bedside Nursing 

But to return to the present. Even 
today there is sufficient bedside nurs- 
ing in the public health nurse’s 
occupation to make it evident that 
training for public health nursing 
must include a thoroughly sound 
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preparation for bedside nursing. 
Note the demand that the training 
shall be good, for most emphatically 
is it agreed that there is no place in 
such work as this for poor crafts- 
manship. But having made this 
claim for good training in bedside 
nursing, I want to be equally empha- 
tie in stating that such training need 
not, and should not, be given as pre- 
paration for hospital nursing. How- 
ever, it is apparent that it will have 
to be given in a hospital, and the 
demand for this type of bedside 
training, in such exclusive terms, 
will indeed raise difficult problems 
for the hospital schools. I shall 
return to this thought later. 

Having granted the need for a 
training (of some, as yet, undefined 
nature) in bedside nursing, we turn 
to the second and equally important 
aspect of our pupil’s preparation, 
and that is a study of health, its con- 
ditions and requirements. Some at 
least of the studies thus indicated 
ean be grouped under three head- 
ings, viz., 1. Physiological, funda- 
mental to a scientific: understanding 
of public health work; 2. Psycho- 
logical, mental hygiene being so 
essentially and inextricably a con- 
dition of health; 3. Preventive, the 
specific contributions of bacteriology 
and immunology having made pos- 
sible some of the chief triumphs of 
modern public health work. In the 
description of this aspect of the 
publie health student’s programme 
I wish to be brief. The outline is 
clearly indicated for us, but the 
detail must vary greatly, and no 
purpose could be served by discus- 
sing detail in a paper such as this. 
Thus we have noted the two chief 
elements of the preparation needed 
by our public health nurse. Let me 
repeat them. One is the training for 
bedside nursing and the other is a 
study of the science of health. There 
will be other aspects of the training, 
but these two are fundamental and 
this discussion can go no further 
afield. 
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Arrangement of Programme 

The next question concerns the 
order of arrangement and relative 
demands in time of these two parts. 
My chief argument is that they 
should constitute one indivisible 
whole. Every economic, as well as 
every psychological reason, rein- 
forces this demand. I should like to 
make firm insistence upon the neces- 
sary unity or integrity of this train- 
ing by listing the following demands 
for it: 

1. The course should start with a 
foundation which has but one pur- 
pose, i.e. it must be fundamental to 
publie health work. 


2. Each and every part should be 


added on as a preparation for public 
health work. 


3. The whole should. be maintained 
as a unit of studies and training in 
preparation for health work. 

4. The appropriate attitudes re- 
quired in the public health nurse 
should be taught consistently and 
persistently throughout. 


5. At no point should the training 
digress from the preparation of a 
public health nurse. 


All this would seem absurd repe- 
tition to the uninitiated, but to those 
who are informed, the repetition has 
meaning. Thus I have made my plea 
for a school in which the public 
health nurse may obtain an adequate 
training given as one whole. This 
plea is really the burden of my 
paper. The present one-year courses 
are trying to teach public health 
work in a few brief months to a 
group of students who have received 
no scientific foundation for an un- 
derstanding of that work. The 
whole procedure is unsound and not 
to be tolerated longer than neces- 
sary. It is most unfair to the student 
who spends four years (three in hos- 
pital and one in the public health 
school) at her preparation and finds 
at the end of that time that she has 
no adequate foundation upon which 
to build knowledge, and, saddest of 
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all, finds (usually) that it is too late 
to turn back and obtain that founda- 
tion work. 

As no discussion of the public 
health nursing course is allowed to 
ignore the enticing question of prac- 
tice or, as it is commonly called, 
field work, I must not omit it alto- 
gether. But I can merely give pass- 
ing reference to it while keeping 
within the limits set for this paper. 
The relative claims of theory and 
practice provide a subject for much 
debate, some of which is none too 
intelligent or intelligible. There 
seems to be some idea that a training 
course may, if made_ sufficiently 
practical, take the place in educative 
effect of a first year (or even many 
years!) of experience with a public 
health organization. Surely this is a 
wrong objective: training courses 
are meant to prepare for such ex- 
perience, not to take the place of it. 
Field work is necessary and may be 
valuable, but no good purpose will 
he served by making absurd claims 
for it. The truth of the matter is 
that the whole question of the place 
of field work in the curriculum must 
depend upon one’s attitude toward 
public health nursing and the type 
of worker wanted for it. Is it a 
technician who is wanted to perform 
mechanically certain routine pro- 
cedures? If so, train her quickly by 
practice work. But if any under- 
standing be wanted, and a scientific 
preparation, then experience and 
practice work must stand aside until 
time is given to lay this desired 
foundation. It cannot be done hur- 
riedly. 

The new four-year course (so- 
ealled), which was started last year 
in Toronto, is the expression of one 
effort to decide upon the full train- 
ing needed by a public health nurse 
and to make that training available 
as one complete whole. In this ex- 
periment we could not hope to sweep 
away abruptly all previous tradition 
and custom, nor were we able to 
command sufficient equipment and 


personnel to create an entirely new 
school. So we have, in the course, 
some work that is a concession to 
custom or to necessity and admitted- 
ly not placed there in the best in- 
terests of the pupil. The outline of 
the course is as follows: The first 
year is spent in the university at the 
study, with at least some brief degree 
of thoroughness, of certain founda- 
tion work in science. The second 
and third years (26 months exactly) 
are spent in the School of Nursing 
of the Toronto General Hospital, 
following the required training (with 
certain special arrangements) for 
that School’s diploma in hospital 
nursing. The fourth year is spent at 
the university in a study of organ- 
ized public health nursing. Thus it 
appears that in reality we have no 
four-year course, but rather two 
courses, each two years in length, 
and each given in a different insti- 
tution. All that holds the two to- 
gether is an agreement, which makes 
each of these two-year courses de- 
pendent the one upon the other. As 
far as possible the four years have 
been planned consecutively, but we 
cannot pretend that they form one 
whole. For the fact that it has been 
possible to start this new course we 
are indebted to the co-operation of 
the School of Nursing of the Toronto 
General Hospital, and particularly 
to the sympathetic understanding of 
the director of the school. That 
school has had to break through 
tradition, short but already power- 
ful, and permit an alteration in the 
usual arrangement of time and con- 
tent for the curriculum of these 
pupils. We have probably no right 
to ask more until we are very sure 
of the direction in which we must 
move. There is no university degree 
offered in connection with this 
course. 

The matter of public health train- 
ing will have to be faced seriously 
if we are reasonably sure that public 
health nursing is an occupation that 
will continue in some form in the 
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future and is one for which a fairly 
large group of workers is going to 
be needed. In time this will mean 
a serious problem for those countries 
that have the older tradition in hos- 
pital schools. With all the present 
difficulties pertaining to the prepar- 
ation of a hospital nurse, they must 
face the demands that will thus come 
upon them to lend themselves, or 
rather their wards, for such hospital 
experience and teaching as may be 
needed by this person, i.e. the public 
health nurse in training. We hesi- 
tate to make any such demands upon 
the hospital schools before we have 
a very definite sense of the direction 
in which we should move. 

Some critics may object to the dis- 
cussion here set forth as savouring 
all of a narrow utilitarian or voca- 
tional attitude. Claims are made 


that certain so-called cultural sub- 
jects shall be added to the eurricu- 
lum in order that the full personality 
(sic) of the student may be de- 


veloped. It is hard to, deal with such 


aspects of the question in the few 
brief words still permitted me. Is it 
possible, though. to contend serious- 
ly that there need be any lack of 
cultural opportunity for the pupil 
who is pursuing the studies that 
have been indicated above? It is 
true that schools may or may not do 
much for their pupils in helping 
them to cultivate the finer things of 
the mind and spirit. But such 
things, if accomplished, are of the 
very essence of the school and are 
too intangible to appear upon a cur- 
riculum. In the description here 
given of a desirable training for 
public health nurses, we are assum- 
ing the existence of a school that is 


worthy of its name and opportunity. 
(The World’s Health, October, 1928.) 


Correction: We have been informed 
that ‘‘Development of Study Habits in 
the Student Group,’’ as published in the 
December, 1928, issue, was written by 
Miss Ethel Sharpe, Royal Victoria Hospi- 
tal, Montreal, instead of by Miss Elsie 
Allder. 


—Courtesy of Canadian National Railways. 


THE RODDICK MEMORIAL GATE 
Entrance to McGill University, Montreal 
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The Nursing of the Mentally Sick 


By CLAUDIA M. FLEMING, Superintendent of Nurses, Nova Scotia Hospital, 
Dartmouth, N.S. 


Mental diseases come under four 

classifications, i.e.: 

1. Organic Group: Diseases due to 
actual changes in the structure of the 
brain, changes which interfere with 
the function of the brain and pro- 
duce a derangement of its normal 
action. Under this group come the 
senile psychoses, general paralysis, 
psychoses with cerebral syphilis, 
psychoses with brain tumor. 

. Toxic Group: Mental diseases 
caused by toxins or poisons: 

(a) Intoxication psychoses due to 

alcohol and drugs. 

(b) Autotoxie psychoses. 

. Somatic Group: 

(a) Infective psychoses — caused 
by the toxins produced by the 
micro-organisms of the infec- 
tious diseases. 

(b) Exhaustive psychoses — 
brought about by severe and 
prolonged illness. ; 

. ConstITUTIONAL Group: Function- 
al diseases in which there are 
various symptoms of mental de- 
rangement, without any change in 
the structure of the nervous system 
to explain them. This group in- 
cludes the manic-depressive psy- 
choses, involution melancholia, de- 
mentia praecox, paranoia, epilepsy. 
Infective-Exhaustive Psychoses 
The infective-exhaustive psychoses 
may develop in any patient ill with 
typhoid fever, pneumonia, scarlet fever, 
puerperal fever, malaria, or influenza. 
As in all fever cases, the mouth and 
lips are very dry and the tongue 
coated. Sordes collect on the teeth, 
and the breath is foul. These condi- 
tions, if permitted to exist, give rise to 
hallucinations of taste and smell, which 
make the patient refuse food. The 
mouth should be cleansed thoroughly 
and regularly, the teeth brushed, and 


the tongue cleaned. Lime juice, ice- 
cold, is a splendid mouth wash, while 
many of the antiseptic mouth washes 
are apt to damage the stomach if 
swallowed by the delirious patient. 
The lime juice does no damage and 
will prevent the condition of de- 
hydration which so frequently ac- 
companies fever cases. 

Fluids are most beneficial; the 
toxins are diluted and the kidneys are 
not so likely to be damaged. Some- 
times much persistent effort is required 
to get the patient to take the quantity 
of food and liquids required. Some- 
times food is refused vigorously; it 
may be because the stomach is already 
filled with toxic material or the in- 
testines impacted with faeces. The 
nurse should exhaust all means before 
reporting to the physician that she 
cannot get the patient to eat. To 
resort to feeding with stomach or nasal 
tube is to acknowledge weakness. 
The bowels must operate daily, if 
possible naturally, but it frequently 
happens that one or More enemas are 
required during the 24 hours. The 
fact that the patient’s bed is often wet 
is no indication that the bladder may 
not be distended. The lower portions 
of the abdomen must be carefully 
watched. 

The skin, which may be dry and hot, 
should be bathed and rubbed with 
alcohol daily. If the patient is very 
restless, bandage his knees, feet, elbows 
and hands to prevent bruises. The hot 
pack will promote rest and sleep. The 
use of normal saline, either sub- 
cutaneously or intravenously, is some- 
times beneficial. If the patient’s condi- 
tion permits, which is seldom the case, 
a prolonged warm bath may be ordered. 
Do not allow the temperature of the 
water to go above 100 degrees F. _ If 
the patient shows any signs of collapse, 
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remove him to the bed, elevate his 
feet, and summon medical aid. Watch 
carefully that the patient does himself 
no injury. 

The foregoing type of nursing is that 
which the general nurse is most often 
called upon to perform. 

Other types of mental disease with 
which the nurse should be able to deal 
are involution melancholia. epilepsy, 
and manic-depressive psychoses. 

Involution Melancholia 

This is a form of mental disease 
which occurs after middle life, and is 
characterized by an anxious depression, 
developing slowly and pursuing a pro- 
longed course. The patient is irritable, 
anxious, fearful, often sad, and has 
delusions of persecution, misfortune, 
and self-accusation for some sin com- 
mitted many years before, for which 
punishment must be endured. The 
patient may be restless and agitated, 
move about uneasily, pick and rub the 
face, or he may be mute and inactive. 
Most melancholic patients are suicidal. 

The nursing procedure is rest in bed 
with a liberal diet. Food is often 
refused because of delusions, and there 
may be great difficulty .in inducing the 
patient to eat. Endeavour to learn 
why the food is refused: If it is because 
the patient believes the food to be 
poisoned, let him see you taste it. Or 
you may serve boiled eggs, allowing 
the patient to break the shells. Some- 
times when food is refused the patient 
claims that his stomach and bowels are 
paralyzed, for which delusion there 
may be a basis. The patient may 
suffer from chronic constipation, giving 
rise to unnatural sensations and caus- 
ing him to labour under a false belief. 
Such a condition may be relieved by 
proper care of the bowels and a copious 
use of fluids where possible. 

If the patient is confined to bed, the 
skin must be kept free from bed sores. 
When suicidal tendencies are present 
careful watch must be maintained. 
Remove from the room all articles 
which might be used for self-destruc- 
tion. The windows should be guarded 
or stops placed so that the window will 
open only a short distance. Open 
fireplaces should not be used. The 
patient must not be permitted to go to 


the bath room alone, as he may drown 
himself in the tub. The nurse should 
try to interest the patient in himself 
and to direct his thought and conversa- 
tion along normal channels. 

Epilepsy 

This disease is characterized by 
attacks of sudden disturbance of 
consciousness, with or without con- 
vulsions, and tends to mental de- 
terioration. 

The symptoms may be mild or 
severe. In the mild form, or petit mal. 
there may be a feeling of dizziness and 
temporary loss of consciousness, with 
or without muscular spasm, or there 
may be slight muscular twitching, with 
very slight momentary loss of con- 
sciousness, after which the patient pro- 
ceeds with whatever he has been doing. 

Grand mal is the type usually seen in 
hospitals. The convulsions are severe 
and unconsciousness is prolonged. The 
attacks are often preceded by an 
“aura” or warning. when the patient 
complains of unusual sensations, numb- 
ness, a peculiar taste, a bright light, 
etc., then cries out, and, losing con- 
sciousness, falls heavily, ‘as if shot”’. 
This disease was at one time called the 
“falling sickness”. Injuries are 
frequent, because the patient, in 
falling, makes no attempt to protect 
or save himself. 

The tonic stage immediately begins: 
the whole body becomes rigid, the jaws 
are fixed, the eyes open and staring, or 
rolled backward, and the face becomes 
increasingly cyanosed, due to the 
loss of the respiratory movements. 
This stage lasts but a few seconds and 
is quickly followed by the clonic stage,” 
marked by convulsive action of all the 
muscles, mild at first, then becoming 
violent, then less severe, and finally 
ceasing. The body then relaxes and 
the patient lies unconscious, breathing 
heavily, and often frothing at the 
mouth. During the convulsion, the 
tongue is bitten and urine and feces 
are passed involuntarily. On regaining 
consciousness there is muscular sore- 
ness, headache, and confusion, during 
which certain movements may be 
automotically performed. While in 
this state of bewilderment some pa- 
tients become dangerous. 





a, ee 


THE CANADIAN NURSE 85 


Status epilepticus is a condition in 
which the convulsions are almost 
continuous. One attack follows 
another with only short intervals 
between; consciousness is not regained ; 
the temperature is high; the pulse and 
respirations are increased in rate, and 
exhaustion soon follows. Or the inter- 
vals between the attacks may lengthen, 
the convulsions become less severe, and 
recovery ensue. Status epilepticus 
may occur at any time during the 
course of the disease, although it 
usually proves terminal. 

Instead of the convulsions there may 
be certain states which are known as 
the “equivalent”. These may take the 
form of simple excitement, or of furor 
in which the patient becomes noisy, 
violent, destructive, even homicidal, 
and refuses food; or of dream states in 
which the patient is dazed, disoriented, 
and has hallucinations; or of ecstasy in 
which the patient is extremely happy, 
hearing beautiful music and seeing 
heavenly visions; or of automatic 
states in which the personality is 
different, and the patient has no 
memory of his former self, wanders 
away, engages in unfamiliar work, but 
lives and acts in such a manner as not 
to arouse suspicion that he is in an 
abnormal state. 

In the intervals between attacks 
some epileptics are bright, good- 
natured, and able to carry on their 
regular work, but many others are 
irritable, egotistical, selfish, stubborn, 
abusive and quarrelsome, and fre- 
quently become angry upon slight 
provocation. The mental condition is 
gradually weakened, and sensation, 
perception, attention, and memory 
show impairment. Delusions and 
hallucinations may occur, but orienta- 
tion is usually not disturbed. 

In nursing epilepsy, carefully note 
the charac*er of the aura and where 
the convulsions begin. | Loosen the 
clothing about the neck and waist, so 
that the respiratory movements may 
be free. Place a cork, a padded 
mouth gag, or a clothes-pin between 
the teeth to protect the tongue from 
mutilation. If the attack begins while 
the patient is eating, try to remove the 
food from the mouth, and place the 


head as low as possible to prevent 
asphyxiation and choking. If the 
patient falls to the floor, make no 
attempt to move him, but straighten 
the body and place it in the position 
in which least injury can be done. 
Place pillows or folded blankets or 
garments under the head and arms, 
hold the jaw forward, wipe the mucus 
from the mouth and let the convulsion 
work itself out. When the muscular 
movements cease, put the patient in 
bed, change the clothing, bathe the 
face, swab the mouth with antiseptic 
solution, and apply an ice bag or cold 
compress to the head. 

Establish regularity in the diet, 
which should be of simple, easily 
digested foods served in limited quan- 
tity, for these patients tend to over-eat, 
to crowd and push the food into the 
mouth until they choke. Sometimes 
when supervision is relaxed a large 
bolus of food is aspirated, with fatal 
consequences. Give meat sparingly 
and serve a light evening meal, for 
attacks are more frequent at night, and 
indiscretions in diet will often produce 
them. Regularity in bathing and 
elimination is important. Constipa- 
tion is a common ailment and seems to 
contribute in causing attacks. Give 
water freely to drink, for this is a 
valuable aid in elimination. In status 
epilepticus sedatives are given per 
rectum, and the nurse may have to 
administer chloroform to lessen the 
severity of the convulsions, but this is 
never done without an order from the 
physician. 

Manic-Depressive Psychoses 

This disease is characterized by 
recurring attacks of acute emotional 
disturbance, elation or depression, 
without deterioration, and by recovery 
from the attack. The attacks are in 
one of four forms, manic (excited), 
depressed, mixed (comprised of both 
manic and depressed), and circular 
(characterized by a manic attack 
followed by a depressed attack. 

With the manic attacks there is 
motor restlessness and general over- 
activity. The face is flushed, the eyes 
may be more or less injected, the 
mouth and lips dry, or the mouth may 
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be frothy from incessant talking; the 
skin feels hot and dry; the temperature 
may be slightly elevated and the pulse 
rate increased. 

Emotionally the patient is happy 
and elated, and may be playful and 
mischievous, or combative and anta- 
gonistic. The patient’s attention is 
easily distracted and his ideas are 
disconnected. He chatters incessantly. 
His conduct may be impulsive, violent, 
and destructive. The memory is not 
impaired, hallucinations are rare and 
fleeting, delusions few, and conscious- 
ness is clear except in great excitement, 
when there may be clouding and 
incoherence of speech. 

Manic-depressive patients are kept 
in bed during the period of acute 
excitement, and are isolated in a room 
where quiet is possible and all sources 
of sense stimulation are reduced. 
Unnecessary furniture, pictures, and 
other articles should be removed and 
visitors excluded, except when author- 
ized by the physician. Patients are so 


impressionable that the least sound, 
movement, or change is noticed and 
immediately calls forth some response. 


Special care should be given to the 
mouth, tongue and teeth, and the lips 
kept moist with glycerine or cold 
cream. The usual baths will relieve 
the dryness of the skin. The finger- 
nails should be closely trimmed to 
prevent scratches. The diet should be 
generous, as in all cases of over- 
activity nourishment must be taken 
in sufficient quantity to make up the 
depletion. The patient is often too 
busy to eat, and to induce him to do so 
the nurse must use much perseverance. 
Utilize the factor of distractability by 
diverting his attention, and spoon-feed 
him. Avoid irritating the patient. Do 
not enter into discussions and do not 
answer him sharply or sarcastically. 
Avoid answering questions which 
would lead to discussions by diverting 
the attention to something else or by 
asking a question which demands an 
immediate answer. Control the 
activity by suggesting some other 
occupation, and give no peremptory 
commands to desist or to do, for these 
strengthen the determination to per- 
sist in the undesirable activity and 


make management much more difficult. 
Sharp answers, peremptory commands, 
discussions and conflicts frequently 
lead to violent attacks, for the power 
of inhibition is so diminished that the 
patient does the first thing that comes 
into mind without considering the 
consequences. Continuous baths and 
wet packs are usually prescribed by 
the physician to aid in reducing the 
excitement. Too often patients in a 
hospital receive the impression that 
the pack is a form of punishment. The 
nurse should do all in her power to 
banish this idea and to establish the 
correct one that it is a valuable 
measure of treatment which the physi- 
cian alone prescribes. When continu- 
ous baths and packs have been used 
over a long period of time, the skin 
may become excoriated from the 
friction against the wet sheets and 
hammock, and measures must be taken 
to prevent this condition. Upon re- 
moving the patient from the pack, 
give a shower or sponge bath, dry the 
skin thoroughly, rub well with alcohol, 
and apply a dusting powder to any 
parts which are reddened. If there is 
evidence of rash or other unusual con- 
dition, the physician should be notified 
at once, as packs and baths may be 
contraindicated. Sleep is of the 
utmost importance, and the nurse 
should exhaust every means at her 
command to induce it. Only as a last 
resort should she make use of the 
drugs which have been conditionally 
prescribed. There is, perhaps, no 
surer test of good nursing than to be 
able to get one’s patient comfortable 
and quiet without sedatives, and to 
sleep without hypnotics. 

During the depressed attacks the 
skin looks dull and feels cold and 
moist; the hair is dry and the finger- 
nails brittle; the temperature may be 
slightly subnormal; the pulse is slow; 
the tongue is coated, the appetite poor, 
and there may be anaemia and loss of 
weight, for in depression all the 
physical functions are lowered or 
diminished. The patient may com- 
plain of headache in the top of the 
head, a symptom which is always 
more severe in the early morning. 

(Continued on page 98) 
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Industrial Nursing 


By K. S. PERRIN, Vancouver, B.C. 


In attempting to outline my work 
with the British Columbia Telephone 
Company in the capacity of health 
supervisor, | am impressed with the 
knowledge that without the splendid 
co-operation, lively interest and 
ready sympathy and understanding 
of the company’s officials, which my 
work has ever received, nothing or at 
best a very little could have been ac- 
complished. 

Due to the fact that telephone work 
is attended by no more hazards than 
one would expect to encounter in any 
large business office, there is small 
need for first aid service—the occa- 
sional foreign body to be removed 
from an eye; cuts, wounds or abra- 
sions occurring outside of the office to 
be redressed; a sore throat to be 
painted—this about constitutes the 
sum total of the actual practical 
nursing. Home visiting of the sick 
has always been, and still is, done by 
the employees’ advisor, so that in the 
appointing of a graduate nurse as 
health supervisor the company had in 
mind not so much the care of the sick 
as the prevention of sickness by the 
spreading of the gospel of positive 
health amongst its employees. 

Conditions under which the opera- 
tors, of whom there are 1,533, work 
are both pleasant and hygienic. The 
operating rooms are spacious and 
well ventilated; the working day of 
seven hours only is,broken by means 
of 15 minutes’ relief periods into 
shifts rarely reaching and never ex- 
ceeding three hours. In addition to 
large, airy and attractively appointed 
rest rooms, where the girls congregate 
during lunch hour and rest periods 
to sew, read, play the piano or listen 
to the gramophone; where the newest 
dance steps are demonstrated and the 
latest fashion in dress displayed, 
there is in each of the larger offices a 
silence room provided with couches, 


cushions and rugs, where those so in- 
clined may rest undisturbed. 

Many of the girls board, batch or 
live so far distant from the office that 
they are unable to go home for their 
lunch. To facilitate their procuring 
hot, light and nourishing meals at a 
very nominal charge there have been 
installed in each of the larger ex- 
changes very up-to-date cafeterias, 
which are operated without any idea 
of even making them self-supporting, 
as the company carries one-third of 
the cost of provisions and is quite 
satisfied if the cafeteria can clear the 
remaining two-thirds. In this way, 
very substantial meals may be had 
for such small sums as fifteen and 
twenty cents. 

This department offers splendid 
opportunities in the line of promotion 
of good health. In arranging the 
daily menus, which I make as varied 
and attractive as possible, the use of 
the protective foods is encouraged by 
supplying salads, tomatoes, lettuce, 
fresh vegetables and dairy products, 
at the lowest possible price through- 
out the entire year. The consump- 
tion of salads in our largest cafeteria 
has jumped from six or nine daily to 
forty, sixty or ninety per day. Meats 
and pastries have, to a great extent, 
given place to sandwiches, salads, 
ereamed vegetables and fish; bran 
muffins and milk. From records kept 
over a two-month period we found 
that, following the display of posters 
advising the drinking of milk, to- 
gether with a reduction of one cent 
in the cost of a giass plus individual 
advice given many of the employees, 
the consumption of milk as a bever- 
age increased sixty per cent. 

We feel, and rightly enough, proud 
of the type of girl employed by the 
company. Ranging in age from seven- 
teen to twenty-five years they, for the 
most part, have come direct from 
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high school where they have spent 
two, three and in some cases four 
years. Some leaving school earlier 
have been employed elsewhere. Here 
I might say that it is most unusual 
for a girl to resign for any reason 
other than to assume the responsibili- 
ties of married life. Married women 
are employed only as temporary or 
all-night operators. When a girl 
marries she resigns. 

The applicants, following their ac- 
ceptance by the employment chief, 
undergo a medical examination by 
the company’s doctor, after which 
they receive a month’s tuition before 
being taken on the staff. It is as stu- 
dents that I give them a health talk 
along the lines of hygienic living, 
stressing in particular the import- 
ance of daily exercise and good pos- 
ture. I find, upon interviewing the 


older employees, that dysmenorrhea 
and constipation are very common 
ailments and the accompanying his- 
tory is almost invariably one of hav- 
ing either immediately or gradually 
given up all physical activity upon 


taking up telephone work. I try to 
impress upon them the fact that these 
conditions, together with anaemia 
and lassitude, are largely avoidable, 
arising from either ignorance or care- 
lessness. I emphasize the importance 
of health in the creating of beauty, 
efficiency and advancement in their 
work. 

During her first month of employ- 
ment each girl reports at my Office. 
This interview I make as informal as 
possible, learning from the individual 
much concerning her family history, 
previous illnesses, mode of living and 
attitude toward her work. A record 
is made of this, together with her 
height, weight, chest expansion, pos- 
ture, condition of throat and teeth; 
symptoms of eye strain or nervous- 
ness are particularly noted. By 
means of a card index file these re- 
cords are available for future refer- 
ence. Again at the completion of 
eleven and twenty-two months’ ser- 
vice the girls return to me, when I 
compare their present condition with 
their past record. We are thus en- 


abled to keep a close check upon those 
whom we consider as requiring spec- 
ial attention, and in many cases have 
had them see their own physician, 
thus preventing more serious develop- 
ments with a greater loss of time. 

Again, girls are sent to me by their 
immediate superiors for the follow- 
ing reasons: 

(a) Irregularity of attendance, 
giving ‘‘ill health’’ as an ex- 
cuse. 

Lack of progress or interest in 
work, with ‘‘ill health’’ as the 
given cause. 

Changes in appearance likely 
to have arisen from ‘‘ill 
health’’ or unhygienic habits 
of living. 

Through the medium of a monthly 
magazine, published by the company 
for the benefit of the employees, I am 
able to reach those with whom I other- 
wise might never come in contact. | 
write a health article for each issue, 
emphasizing to the best of my ability 
the doctrine of prevention rather 
than cure. I point out the value of 
periodical medical examinations; the 
danger of patent medicines or any 
self-administered drugs; the value of 
a healthy. happy and fully occupied 
mind in the building of a healthy 
body. 

Two years of positive health teach- 
ing affords too short a time for one 
to hope for any great results shown 
in the decrease of illness, but as time 
goes on if my teachings are to bear 
any fruit we should notice some sort 
of reduction in our list of absentees 
due to illness, and the absences 
should, on the whole, be of shorter 
duration. The fact that employees 
are sufficiently interested in their 
health to come voluntarily to be 
weighed and re-weighed if under- 
weight; for advice in the prevention 
of or cure of colds; for the correc- 
tion of improper elimination or pain- 
ful menses, is in itself encouraging. 
The fact that there is a ‘‘trained 
nurse’’ to look after their health is, 
on the whole, greatly appreciated by 
the employees and to a still greater 
degree by their parents. 


(b) 


(ec) 
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Book Reviews 


NURSES, PATIENTS, AND POCKET- 
BOOKS 


Further review of the book, ‘‘ Nurses, 
Patients, and Pocketbooks,’’ would seem 
a redundancy as well as almost an im- 
pertinence, since so many able reviews 
have already been published in American 
nursing and public health journals. It is 
only the fact that the subject matter is 
of such vital interest to Canadian nurses 
which justifies the space taken in our 
journal in the publication of an individual 
reaction to this book; and so important is 
the subject that it is to be hoped that not 
one but several Canadian nurses will write 
of their impressions upon studying its 
pages. 

Before turning many pages, the ques- 
tions most certainly occur: ‘‘Are condi- 
tions in nursing in the United States com- 
parable to those in my country—Canada, 
France, England, or wherever my country 
may be; or are there in the United States 
a large proportion of what might be called 
‘commercial’ hospitals—institutions own- 
ed by an individual or group of indivi- 
duals which must be self-supporting and 
must presumably also make a financial re- 
turn to their owners larger than in, for 
example, Canada, where there are very 
few hospitals owned by individuals and 
where a school of nursing in such a pri- 
vately-owned institution is practically un- 
known? Is there, therefore, in the United 
States, in these privately-owned institu- 
tions, a greater danger of the exploitation 
of the student? Is there also in the Uni- 
ted States less uniformity in the educa- 
tional programmes of nursing schools?’’ 

In order to properly evaluate the report, 
one should be familiar with the problems 
the committee is attempting to solve; we 
know it is not collecting facts and opin- 
ions in a haphazard manner. Such 
familiarity I cannot claim to any consid- 
erable extent. I am therefore considering 
the information rather from the angle of 
its value, or the value of similar details 
gained from similar sources in Canada, in 
helping to solve Canadian nursing pro- 
blems. In view of the fact that the Cana- 
dian Nurses and Canadian Medical Asso- 
ciations are urging a study of nursing in 
Canada, a Canadian reader almost uncon- 
sciously questions: ‘‘Would we follow a 
plan similar to this or that, and are these 
facts or these opinions really worth- 
while?’’ 

The book, written by Dr. May Ayres 
Burgess, director of the ‘‘Committee on 
the Grading of Nursing Schools’’ in the 


United States of America, is the report 
of the first of the three definite projects 
of the Grading Committee. These pro- 
jects are stated as: 


1. The supply and demand of nursing 
service. 


2. What nurses need to know, and how 
they may be taught. 


3. The grading of nursing schools. 

This book is called a study of the 
‘*Kconomics of Nursing,’’ and the appar- 
ent narrowing of the study of general 
‘*supply and demand’’ to that only of the 
supply and demand of nurses for private 
duty, and only with patients able to pay 
for such service, has made the report a 
very disappointing one. 

Interesting predictions are made as to 
the probable number of nurses there will 
be in forty years, to each 1,000 physicians 
and for each 100,000 of the population, 
should the present rate of increase in the 
numbers of nursing schools and their grad- 
uate output continue. Valuable informa- 
tion is given in regard to the number and 
the size of the nursing schools, and the 
proportion of nurses graduating from 
schools conducted by the large and by the 
small hospital. While the committee has 
not yet directly sought information re- 
garding the individual schools, or at least 
has not yet completed its first ‘‘grading’’ 
studies, sufficient information is given to 
indicate that there are wide variations in 
the educational programmes of the differ- 
ent schools; but the greater portion of the 
first part of the book is devoted to in- 
formation gathered from physicians, pa- 
tients, registrars, and the nurses them- 
selves. Most interesting is the informa- 
tion gained from nurses in the various 
fields, and most of the answers suggest 
thoughts well worthy of study by those 
responsible for the conditions under which 
the different groups carry out the duties 
of their calling. One regrets the limited 
returns from such an important group as 
the private duty nursing group. It is 
realized that the returns from ten states 
should reasonably be regarded as typical, 
but only 35 per cent. of the private duty 
nurses in these ten states responded. 
Again, since the information given was 
based upon conditions of employment (or 
unemployment) during the preceding week 
only, realizing what a degree of variation 
there is in the work of private duty 
nurses, we must agree that the informa- 
tion is rather limited upon which to base 
any very sound conclusions regarding con- 
ditions of employment. 
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The information received from regis- 
trars did not appear to add very materi- 
ally to a knowledge of the facts concern- 
ing supply and demand, and adds nothing 
to the facts concerning general community 
needs. 

The section dealing with the opinions 
expressed by patients is, in part, anything 
but pleasant reading to nurses. It is a 
satisfaction, however, to remember that 
serious complaints were made by only 
twelve or fourteen per cent. of the pa- 
tients who responded to the question- 
naires: eighty-six per cent. of the pa- 
tients stating that they would like to have 
the same nurse again. Some of the replies 
quoted evidently refer to the nursing 
situation in hospitals, not to care by the 
graduate nurse. Many will undoubtedly 
question the value of the information col- 
lected through these questionnaires; 
‘*opinions’’ we have had in the past, and 
we knew the source and could investigate 
the situation and evaluate their weight. 
Can we now accept more opinions from 
unknown sources as ‘‘facts’’? As to some 
of the questions asked, many nurses will 
query the effect on the public, in its esti- 
mate of the nursing profession, when the 
Grading Committee would think it neces- 
sary to ask such a question as the one 
concerning gifts or ‘‘tips.’? One may 
question, too, the amount of space devoted 
to the recording of complaints, remem- 
bering that they represent the opinions 
of only twelve to fourteen per cent. of 
those replying. Since many readers will 
not take time to study the whole report 
in detail, is there a possibility of leaving 
wrong and very unfavourable impressions? 

The information obtained from physi- 
cians indicates the interest of those reply- 
ing, and indicates to a certain extent the 
number of nurses per physician who will 
probably, under present conditions, be re- 
quired for private duty. Attention must, 
however, be drawn to the number of phy- 
sicians who responded. To the first ques- 
tionnaire sent to 38,000 subscribers to the 
American Journal of Medicine resident in 
ten states only 1,459, or four per cent., 
replied. To the third questionnaire sent 
to 19,200 of the 95,180 members of the 
American Medical Asociation, who had re- 
plied in the affirmative to the questions 
whether they frequently employed nurses 
and as to their willingness to reply to a 
questionnaire, only 2,882, or fifteen per 
eent.. of the 19,200 responded. Thus. in 
all, less than four and one-half per cent. 
of the total membership of the American 
Medical Association replied to the ques- 
tionnaires. Does this information add 
much to the facts already known? Does 
the lack of more numerous replies indicate 
that the medical profession at large feels 
that there is no nursing problem towards 


the solution of which they can add any 
material aid? Have we the information 
upon which to base any sound concelu- 
sions? 


The main source of disappointment, 
however, is that the study has left un- 
touched the situation which seems to be 
of transcendent importance: that is a 
study of the nursing needs of the com- 
munity, and the proportion in which these 
needs are being met. We know that the 
sick person in the poorest walk of life re- 
quires—to make the best recovery—nurs- 
ing equally skillful to that required by a 
king or a president. With much talk of 
health insurance and state medicine, and 
with some such legislation already in 
force, are we justified in basing estimates 
of ‘‘demand’’ in the future upon present 
conditions of employment? Some time 
ago, reading a report of a visiting nursing 
organization which was carrying out a 
generalized public health programme, its 
estimate for the new year’s work was 
based upon what it had not been able to 
accomplish in the community, not upon 
what it had done. Can we do less in the 
whole nursing programme? Lack of em- 
ployment among both physicians and 
nurses has been shown in earlier studies 
to be largely a problem of distribution 
due to gravitation to the larger centres. 
No evidence to the contrary is presented 
here. It is undoubtedly essential that the 
laws of supply and demand must be 
studied, but it is equally true that the 
will of the people is to place ‘‘essential’’ 
services within the reach of all. 

There are many interesting and valu- 
able thoughts presented in Part II of the 
book in the comments and suggestions 
offered. In the chapter which comments 
on the Hospital and the Nursing School, 
attention is drawn to the need for serious 
study of the question, ‘‘Why is a school 
of nursing established’’? All nurses will 
be in hearty agreement with the two 
principles which the Grading Committee 
has gone on record as holding: 

1. ‘*No hospital should be expected to 
bear the cost of nursing education out of 
the funds collected for the care of the 
sick. The education of nurses is as much 
a public responsibility as is the education 
of physicians, public school teachers, 
librarians, ministers, lawyers, and other 
students planning to engage in profession- 
al public service, and the cost of such 
education should come, not out of the 
hospital budget, but from private or pub- 
lie funds. 

2. ‘*The fact that a hospital is faced 
with serious financial difficulties should 
have no bearing upon whether or not it 
will conduct a school of nursing. The 
need of a hospital for cheap labour should 
not be considered a legitimate argument 
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for maintaining such a school. The deci- 
sion as to whether or not a school of nurs- 
ing should be conducted in co-operation 
with a given hospital should be based 
solely upon the kinds and amounts of edu- 
cational experience which that hospital is 
prepared to offer.’’ 

The chapter on the nursing of the coun- 
try patient and the plan offered as a solu- 
tion of the problem appeal strongly to 
those who are familiar with rural pro- 
blems. In many rural hospitals an at- 
tempt has already been successfully made 
to combine a limited health programme 
with the curative work of the institution. 
The fuller development of the public 
health side of the hospital’s programme 
appears to present almost unlimited pos- 
sibilities for community betterment, and 
will undoubtedly make such rural fields 
much more attractive to the well qualified 
nurse. 

The material is all presented in a very 
readable way, and tables and graphs pre- 
sent very clearly the substance of the in- 
formation which has_ been secured 
through the many questionnaires. Copies 
of all questionnaires are included in the 
appendix, and a report is made as to the 
response to each. This section must be 
carefully studied that one may evaluate 
the information presented and_ the 
author’s conclusions and comments. That 
the study of the ‘‘demand’’ for nursing 
service is far from complete has already 
been commented upon. That the report is 
thought-provoking is evidenced by the 
number of comments from varied sources 
already published in the professional 
journals, and by the number of studies of 
local situations already instituted. The 
book deserves the careful study of all 
nurses, and especially hospital and nurs- 
ing school administrators, and of all who 
have a part in the guidance of nursing 
affairs. 

(Reviewed by Mabel F. Gray, R.N., Assistant 


Professor of Nursing, The University of British 
Columbia.) 


How You Began: A Child’s Introduction 
to Biology. By Amabel Williams-Ellis, 
with prefaces by J. B. S. Haldane. Lon- 
don: Gerald Howe; pp. 96. Price 2s. 6d. 


Side by side the author has arranged 
an account of evolution and the story of 
embryology in such a way that children 
who can read will enjoy reading it for 
themselves and smaller children will listen 
to the story with the greatest enjoyment. 

Most of us disagree with the old theory 
that biology is an unsuitable subject for 
small children. The problem has been how 
to present it to them to hold their inter- 
est. In this little volume parents, 
teachers, physicians and nurses have been 
provided with an almost ideal presenta- 
tion of the subject for children. The story 
of embryology is a play story—how we 
played at being a fish or a furry animal, 
but only played because all the while we 
were intended to be something higher in 
the scale. The account of evolution is 
marked off in separate paragraphs and so 
may be read as a separate story quite as 
fascinating as its companion piece. 

The reason for and value of such a book 
is well expressed by J. B. S. Haldane in 
the ‘*Preface for Grown Ups’’ in the 
sentence ‘‘hygiene is applied biology and 
you cannot act hygienically if you have 
not learned to think biologically.’’ 

—H.C.C. 


Pamphlets Received 
Survey, Public Health Activities, Mon- 
treal, Canada, 1928. By the Montreal 
Health Survey Committee. Published by 
The Metropolitan Life Insurarice Company 


Recreational Therapy in Convalescence 
and Allied Sub-Normal Health Conditions, 
by Frederic Brush, M.D., medical director, 
the Burke Foundation, White Plains, N.Y. 
sent through the Shirg’s Fund. 

Fourth Annual Report, 1927-1928, of the 
Montreal Anti-Tuberculosis and General 
Health League. A. Grant Fleming, M.C., 
M.B., D.P.H., managing director. 


, 


PHYSICIANS AND NURSES WARNED AGAINST COUNTERFEIT DRUGS 


Action of the Board of Health in the City of 
New York uncovers the fact that_a bold attempt 
has been made recently to put on the market 
spurious imitations of some standard phar- 
maceuticals. 

These imitations closely resemble the genuine 
article. They are packed in similar bottles and 
cartons, with labels that are counterfeits of the 
originals, so that it is difficult to detect the fraud. 

The New York Board of Health analyzed a 
number of specimens of these spurious articles 
obtained from various pharmacies. They demon- 
strated conclusively their fraudulent character 
and that the desired therapeutic effect could not 
be obtained by their administration. 

Principal among the drugs which have been 
imitated is Luminal, the spurious tablets of which 
contained no phenobarbital but an entirely dif- 
ferent drug. 


The druggists who dispensed the counterfeits 
were ‘brought into court and heavy fines were 
imposed. A warning has been broadcast to the 
retail drug trade to beware of these bootleg drugs 
and to refuse to accept standard preparations 
which are offered to them at unusually low prices 
by peddlers or irresponsible firms. 


The therapeutic effect of Luminal is well 
known to the physicion, and when he encounters 
& patient who does not respond in the usual way 
to the action of the drug his suspicions should 
be aroused. In such instances he should procure 
an original bottle of the product dispensed and 
send it to the Winthrop Chemical Company, 117 
Hudson Street, New York, for analysis. 

Your local board of health will also be anxious 
to hear of any attempts to perpetrate this fraud 
in your community. 
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News Notes 





INTERNATIONAL COUNCIL OF 
NURSES 


It ean readily be imagined that during 
these months preceding the Sixth General 
Meeting of the Council, which will be held 
in Montreal from July 8th to 13th incelu- 
sive, that members of every organization 
of nurses in Canada are busily engaged 
in learning all information available con- 
cerning the Council. Also that they are 
studying and planning ways and means by 
which they can best assist our Committee 
on Arrangements with the preparation for 
the meeting and the entertainment of our 
guests. 

Canadian nurses planning to attend the 
Congress are requested to aid the Com- 
mittee on Arrangements by sending in 


their applications for accommodation at : 


an early date, applications to be sent to: 
Committee on Arrangements, Royal Vic- 
toria Hospital, Montreal. The rates for 
rooms in the large hotels are as follows: 


Single room .................... $3.00—$4.00 
Single room with bath.. 5.00— 7.00 
Double room .................... 5.00— 7.00 


Double room with bath.. 8.00—10.00 

Large room, 3 persons.... 7.50—10.00 

Large room, 4 persons.... 8.00—12.00 

Rates for bed and breakfast in convents 
and boarding houses are from $1.20 to 
$1.50. 

The Sub-Committee on Exhibits an- 
nounce that applications for Exhibits 
space and the amount of space required 
should be made before March 1, 1929, to 
Miss C. M. Ferguson, Royal Victoria Hos- 
pital, Montreal. 


ALBERTA 

Catcary: We regret to announce the loss 
sustained by Mrs. Stewart Brown, honorary 
president of the Calgary Association of 
Graduate Nurses, in the death of her second 
son, Richard, at Hamilton, on December 
3ist, 1928, at the age of 20 years. 
deepest sympathy is with Mrs. Sowa i in her 
bereavement. 


MANITOBA 

GENERAL Hosprtat, WINNIPEG: Miss 
Gertrude McMullin (1920), has left to spend 
the winter months in California. 

Miss Grace Bedford (1920), in company 
with her father is spending the winter in 
California. 

Miss Sadie Bentley (1920), has left for New 
York City. 

Misses I. McKinnon and M. Macrae (1911), 
are relieving in the General Hospital, Dauphin, 
during Miss K. Cotter’s (1905) absence in 
California. 

Miss Elsie Wilson (1915), of the Provincial 
Board of Health staff has left for California 
where she will spend several months. 


Miss R. Fogarty (1898), had the misfortune 
to aoenee her arm early in December. 

Mrs. P. Weims (1926), has resigned her 
position in charge of the Children’s Ward 
and has left-for the States. 

Miss Evelyn Hall (1912), of Sintaluta, 
Saskatchewan, spent a few days in the city 
—' in the New Year. 

mpathy is extended to Miss Erma 
Ma d (1928), in the death ? her father in 
December, and to Mr. and Mrs. Welch, of 
Boissevain, in the sudden death of their 
daughter Marjorie (1928), within a few days 
of the completion of her training. 

BranDon: The December meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. Sharpe. Dr. Maud 
Robertson, of Boissevain, gave an interesting 

—_ on “Problems of the Private Duty 
”’ Refreshments were served, and an 
enjoyable social hour spent. 
Lynch, superintendent of nurses, 
Brandon Mental Hospital, has returned after 
attending a post graduate course at Bloom- 
ingdale, N 


NEW BRUNSWICK 

CurpmaAN Memoriat Hospitat, Sr. StTe- 
PHEN: Miss Grace Moffat, of Sherbrooke 
ee has been appointed superintendent 
of t ane Memorial Hospital. Miss 
Buchanan, her assistant for a short time, has 
resigned to son a position as superintendent 
of Laurentian Sanatorium, St. Agathe, P.Q. 
Miss Sinclair who has been night supervisor, 
is taking Miss Buchanan’s place temporarily, 
and Miss Myrtle Dunbar is night supervisor. 


Miss Hazel Darker, supervisor of operat- - 


ing room, is spending bor, her vacation at her 
home in Sherbrooke, P.Q. Miss Maxine 
Johnson is taking her place during her absence. 

Miss Nellie Spinney is spending her holidays 
with her mother. 

Miss Irene Sherrard has gone to Clare- 
mont, N.H., to do floor duty in the hospital 
there. 

A recent business meeting of the local 
chapter, New Brunswick Association of 
Registered Nurses was held in Miss Moffat’s 
suite, after which the members enjoyed a 
social hour. 

Sarnt Jonn: Much sympathy is extended 
to Misses Mary Clarke (General Public 
Hospital, 1926), and Hazel Reicker (General 
Public Hospital, 1927), in the deaths of their 
fathers. 

Miss Frances Day of the staff of the 
General Public Hospital is ill, and her friends 
hope for a speedy recove In her absence 
Miss Isabelle Richardson has taken over her 
duties. 

Friends of Miss Alice Cousins are glad to 
know that she has sufficiently recovered to 
resume private practice. 

Misses Mary Walsh and Margaret Higgins 
(St. John Infirmary), have gone to New York 
to take institutional positions there. 
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NOVA SCOTIA 


Haurrax: There was held in December 
at the Nurses’ Home at the Victoria General 
Hospital a well-attended meeting of the 
Alumnae Association of the Victoria General 
Hospital, with the president, Miss Ethel 
Warner, in the chair. The outstanding 
matter for discussion and action was that of 
perfecting arrangements for a bridge party 
to raise a fund to be contributed to the 
general fund for the great conference of the 
International Council of Nurses, which is to 
be held in Montreal next summer, and will 
assemble in the Canadian metropolis hun- 
dreds of finely representative members of 
the nursing profession from many different 
countries. 

Recently, the Lord Nelson Hotel was the 
scene of a very delightful tea given by the 
Nova Scotia Registered Nurses Association 
in honour of Miss Mary Watson, Superin- 
tendent, Yarmouth Hospital, an cient 
officer, who is shortly leaving the Province 
on an extended and well-earned holiday. 


Every member of the executive was 
present, anxious to do honour and express 
regret at the loss of so valued a member. 
Among the guests was Miss Caie, secretary 
of the Yarmouth County Hospital Associa- 
tion, accompanied by Miss Anna Young. 
An interesting visitor was Miss Mitchell 
who has ae seventeen years valiant 
service in China. 

Miss MaclIsaac, matron of Camp Hill 
Hospital, poured tea, and delicious refresh- 
ments were served by a bevy of nurses. 
Miss G. Strum, superintendent of Victoria 
General Hospital School of Nurses, Miss 
Carson, superintendent of the Children’s 
Hospital, Miss Fleming, of the Nova Scotia 
Hospital, Miss Margaret Mackenzie, of the 
Provincial Department of Health, Miss 
Fenton, superintendent of the Dalhousie 
Public Health Clinic, and Miss Campbell, 
superintendent of the Victorian Order of 
Nurses, were present. 


This function was made the occasion of 
a presentation to Miss Watson of a leather 
wardrobe hat box on behalf of all, by the 
president, Miss Catherine Graham, who 
expressed their keen sense of loss at the 
impending separation, their appreciation of 
Miss Watson’s sterling qualities of mind and 
heart, her forgetfulness of self, when duty 
called, and her splendid efficiency, as ex- 
emplified in her profession, recalling the 
fact that when Miss Watson took charge 
of the Yarmouth County Hospital it was a 
cottage of a few beds, and greatly due to her 
capable leadership it is today an up to date 
accredited institution. In closing, the presi- 
dent extended sincere good wishes from every 
nurse in Nova Scotia to Miss Watson for her 
future happiness and success, wishing her 
God in all her undertakings. Miss 
Watson’s reply, though brief, was tinged 
with much feeling, obviously this demon- 
stration of confidence, esteem and affection 
on the part of her sister nurses was deeply 
and heartily appreciated by the recipient. 


The afternoon was a happy one in spite of 
the shadow of severance hovering near. 
YarmoutH: On the occasion of her re- 
signation of the superintendency of the 
Yarmouth Hospital, which her ability brought 
toa high state of efficiency from insignificance, 
Miss Watson had a remarkably flattering 
proof of the regard which she has inspired. 
The presentation function was held at the 
Grand Hotel, Yarmouth, in the presence of 
the leading people of the community—in 
respect to its representative character it 
was a remarkable gathering. The first gift 
presented was from the Board of Directors, 
and consisted of a solid ivory box, bearin, 
her initials in monogram. It containe 
twenty shining $10 gold pieces, and the 
address which accompanied it gave unqual- 
ified expression to regard. From it ‘The 
Mail” quotes but a small part which, how- 
ever, will indicate its sincerity and warmth: 
“Tt is very hard—indeed it is impossible— 
to put into formal phrase the sincerity and 
warmth of feeling which so many of the 
people of this town and county, and of the 
joining counties entertain towards you 
for the skilful, patient and sympathetic 
service given by you in your capacity of 
superintendent of the Yarmouth Tectd: 
service personal to many of them, or to their 
immediate relatives or friends. It was surely 
something more than an accidental circum- 
stance that when in response to an adver- 
tisement published by this society seventeen 
years ago asking for applications from persons 
qualified to act as superintendent of our 
small cottage hospital, you applied for the 
position, and it was certainly a fortunate 
choice when the directors selected your 
application from among several then before 
them. This has been demonstrated by the 
splendid quality of the service given by you, 
and by the nurses under your charge, and 
still more by the unusual executive ability, 
and untiring devotion to the work which in 
spite of so many hindrances and difficulties 
have contributed so largely to the develop- 
ment of the institution from such a small 
beginning into the fine buildings and equip- 
ment of the Yarmouth Hospital as we find 
it today. In leaving us you are leaving 
behind many sincere friends, whose best 
wishes for your future welfare and happiness 
will follow you, and it seems reasonable to 
believe that you will always retain a warm 
feeling of kinship with the institution here 
which owes so much to you.””_ By the Ladies’ 
Aid Society of the hospital, Miss Watson 
was presented with a gold mesh bag, and by 


leading physicians through Dr. G. W. T. 


Farish, with an exquisite diamond dinner 
ring. Each gift was accompanied by an 
enthusiastically appreciative address, Miss 
Watson being very visibly affected by the 
spontaneity and generosity and good will. 


ONTARIO 
APPOINTMENTS 
The following appointments have been 


e: 
Miss Emily Groenawald (Women’s College 
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Hospital, Toronto, 1928), anasthetist in one 
of the leading dental offices in Toronto. 

Miss Amy Hayward (Women’s College 
Hospital, Toronto, 1928), assistant supervisor 
ata Cross outpost, St. Joseph’s Island, 
Northern Ontario. 

Miss Gertrude Finnemore (Women’s Col- 
lege Hospital, Toronto, 1928), Red Cross 
work at hill, Ontario. 

Miss Adele Cameron (Toronto General 
Hospital, 1926), charge second floor, Private 
Patients’ Pavilion, Toronto General Hospital. 

Miss Frances Charlton (Toronto General 
Hospital, 1924), charge Emergency Depart- 
ment, Toronto General Hospital. 

Miss Winnifred McCunn (Toronto General 
Hospital, 1927), charge of Ward “I,” Toronto 
General Hospital. 

Misses Hope Heggie (Toronto General 
Hospital, 1926), Clare McConnell (1927), 
Florence Moore (1927), and Ruth Ames 
(1928), floor duty, the Pavilion, Toronto 
General Hospital. : 

Misses R. Belanger, Jeanne Cardinal 
(Ottawa General Hospital, 1928), supervisors 
of Maternity and Surgical floors respectively, 
at the Jeanne d’Arc Hospital, Montreal. 

Miss Archange Labelle (Ottawa General 
Hospital, 1925), su isor, Maternity De- 
partment, St. Mary’s Hospital, Ottawa. 

Miss G. Briand, assistant superintendent 
of nurses, St. Mary’s Hospital, Ottawa. 

Miss ily Fallis, charge, Men’s Surgical 
Ward, Ottawa Civic Hospital. 

Miss Marion C. Woods (Ottawa Civic 
Hospital, 1926), and post graduate of Post 
Graduate Hospital, New York City, operating 
room supervisor in Grace Hospital, and Miss 
Doris r Kent (Grace Hospital, 1927), 
assistant. 

District 2 

GeneraL Hosprrat, Brantrorp: The 
December meeting of the Alumnae Associa- 
tion was held in the Nurses’ Residence. 
Miss Dora Arnold, president, occupied the 
chair. The speaker of the evening was Mrs. 
Scott (“Happy” Day), a former graduate 
of the Brantford General Hospital. For the 
= eight and a half years, Mrs. Scott has 

n active in the mission fields of India, of 
which she related her experiences in a most 
interesting way. Special attention was drawn 
to the high mortality rate, and of the dreadful 
conditions surrounding midwifery of that 
country. 

Her most enlightening address was much 
enjoyed by all, and a very hearty vote of 
thanks was tendered her. Miss Robinson 
presented Mrs. Scott with a handsome brass 
tabouret as a slight token of the high esteem 
in which she is held, accompanied by the good 
wishes of all present. 

An interesting feature of the evening was 
& cup and saucer shower. 

Refreshments were served by the social 
committee under the capable convenership 
of Miss Annabelle Hough. 

District 4 

Sr. Caruarines: The regular monthly 
meeting of the Mack Training School Alum- 
nae was held December 5th, 1928, at the 


Leonard Nurses’ Home. The regular busi- 
ness meeting was followed by a musicale 
and tea. 

The Registered Nurses of District 4 held 
their regular quarterly meeting on November 
24th, 1928, at St. Catharines. The meetin 
opened with the singing of “O Canada’”’ an 
usual preliminaries—the president in the 
chair. A most interesting report of the 
general meeting C.N.A. was given by the 
delegate and secretary, Miss Eva Moran. 
Miss MacIntosh, convener of the District, 
was called upon to discuss the ways and 
means by which the District could raise 
funds for the International Congress, 

During the supper hour a very pleasing 
musical programme was given. Following 
this a most enlightening illustrated travel 
talk—“A Month Spent Abroad,” was given 
by Dr. W. J. MacDonald, of St. Catharines. 

District 5 

Women’s Co.iiece Hospitat, Toronto: 
Miss Bertha Arksey (1928), awarded the 
Public Health Scholarship, is at present 
attending the University of Toronto. 

Miss Mabel Jones (1928), has been awarded 
the Indian Medal for highest marks obtained 
by any Indian nurse in training in Canada 
this year. This entitles the recipient to a 
= graduate course in Public Health 

ursing in New York City. Miss Jones 
intends to take the course this spring. 

Hospirau ror Sick CHILDREN, TORONTO: 
The Alumnae held a most successful meeting 
on December llth, 1928, which took the 
form of a Christmas party and shower, each 
member bringing a gift of some sort to be 
distributed among the less fortunate. Do- 
nations became so numerous, that they 
overflowed the tables, and were in piles on 
the floor. 

Games that tested the ingenuity of nurses 
were played, and the prize for the “Medical 
Spelling Match” was won by Miss Crosby, 
and for the “Smelling Contest,’’ by Miss 
Murdoch—music, musical chairs and refresh- 
ments brought the evening to a close. 
very large number were present. 

GENERAL HospiTat, TORONTO: Miss 
Janice McKinnon (1924), is spending the 
winter in Florida. 

Miss L. Shannon (1922), of Detroit, 
visited in Toronto during the Christmas 


season. 

Miss Olive J. McNee (1922), has left 
Yonkers, N.Y., and is doing floor duty at 
St. Luke’s Hospital, New York. 

Grace Hosprrat, Toronto: From letters 
received from Miss Hilda Duckworth (1927), 
from England, it is learned that she is being 
sent to a mission centre in Duzdab, Persia, 
instead of to India, as she at first expected. 
She sailed from England for Persia on Jan- 
uary 4th, 1929. 

District 8 

GreneraL Hosprrat, Orrawa: Miss A. 

Blant is taking a post graduate course in 

trics at Columbia University, New 

ork City. On completion of this course 

Miss Blant will accept a ition in the 
sanatorium at Three Rivers, PO. 
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Civic Hosprrat, Orrawa: Miss Evelyn 
Horsey has resigned from the staff to take 
post graduate work in pediatrics at the 
Children’s Hospital, Boston. 

The nurses enjoyed a very splendid 
Christmas Tree party among themselves 
the Saturday before Christmas, and the 
annual Christmas dance was held at the 
Nurses’ Home on December 28th, 1928. 

Through the generosity of the Hospital 
Trustees the nurses have been presented with 
a splendid Electrola and a “Radiola 60.” 

District 9 

Stone Memoria Hospitat, Parry SounD: 
The Graduation Exercises of the Stone 
Memorial Hospital, were held in the hospital 
parlours on December 28th, 1928, when two 
nurses received their diplomas: Misses 
Dorothy B. Cole and Verna M. McCullough. 
The Florence Nightingale Pledge was ad- 
ministered and diplomas presented by Mr. 
H. E. Stone. Rev. Mr. Turner very ably 
presided, while appropriate addresses were 
given by Rev. Mr. Brydon, Rev. McCurlie 
and Captain Calvert, followed by a Prayer 
of Consecration by Rev. Mr. Miller. The 
programme included delightful vocal and 
instrumental solos. 

Miss Dorothy Cole, a recent graduate of 
the Stone Memorial Hospital has accepted 
&@ position on general duty in a hospital in 
Brooklyn, N.Y. 

District 10 

The annual meeting of District 10, R.N.A.O. 
was held in McKellar Hospital Nurses’ 
Home, Fort William, December 6th, 1928, 
with 36 nurses present. Dr. A. T. Gillespie 
gave an interesting address on the “History 
of Medicine.” The following officers for 1929 
were elected: Chairman, Miss Jane Hogarth, 
Fort William; Vice-Chairman, Miss Anna 
Boucher, Port Arthur; Secretary-Treasurer, 
Miss R. Wade, Port Arthur. Final arrange- 
ments were made for the bazaar which was 
held on December 17th, the proceeds of 
which amounted to $250.00. 

McKellar Hospital Alumnae held their 
December meeting in the home of Miss Vera 
Lovelace, Port Arthur, 16 nurses present. 
Following an interesting and instructive paper 
on Laryngectomy by Miss Doris Dow, who 
has just recently returned from taking a post 
graduate course at the Manhattan Eye, Ear, 
Nose and Throat Hospital, the meeting took 
the form of a Christmas party, each nurse 
receiving a gift from the Christmas tree. 
A committee was appointed to buy anything 
required for the Alumnae Ward in the Mc- 
Kellar Hospital, which was furnished in 1923 
by the Alumnae as a memorial to their 
beloved superintendent, the late Miss Isabel 
Johnstone. 

Misses A. Simpson and E. Ellis, Port 
Arthur General Hospital, 1928, are taking a 

t graduate course at the Royal Victoria 

ospital, Montreal. 


QUEBEC 
Royat Vicrorta Hospirat, MONTREAL: 
On New Year’s afternoon Miss Hersey and 
staff were at home to all R.V.H. graduates 


and their friends. The guests, numberin 
about one hundred and fifty, were receiv 
by Miss Hersey. Mrs. Stanley and Miss 
Goodhue presided over the tea table. 

Miss Clarice Smith (1926), has returned to 
Montreal and is doing private nursing. 

Miss Isabella Goodearle (1924), is in 
charge of a medical floor at the Medical 
Centre, New York. 

Miss Stella Byrne (1925), is in charge of 
Corner Brook Hospital, Corner Brook, New- 
foundland. 

Mrs. Alan B. Taylor (Mary Byers, 1918), 
was a recent welcome visitor at the R.V.H. 
after an absence of several year. in Durban, 
South Africa. 

Christmas greetings were received at the 
R.V.H. from Mrs. Archie Crawford (Mary 
Pickard, 1922), Beirut, Syria. 

Many friends will be glad to hear that 
Miss Frances Pendleton (1920), is recovering 
after a recent serious illness. 

Misses Ann Sparling and Jane Wheaton 
(1924), have jomed the staff of Guelph 
General Hospital. 

The annual meeting of the Alumnae was 
held January 9th in the Nurses’ Home. 
The following officers were elected for the 
year: President, Mrs. Stanley; First Vice- 
President, Mrs. LeBeau; ond Vice- 
President, Mrs. Scrimger; Treasurer, Miss 
Burdon; Recording Secretary, Miss G. 
Martin; Corresponding Secretary, Miss K. 
Jamer; Conveners of Committees: Finance, 
Miss Enright; Programme, Mrs. Scrimger; 
Sick Visiting, Miss Gall; Representative 
“The Canadian Nurse,’ Miss E. Flanagan; 
Local Council of Women, Misses Hall and 
Yeats; Private Duty Section, Misses Steel, 
McCallum, Palliser and McKibbon. 

It was unanimously voted to give the sum 
of $1,000 towards the fund for the Inter- 
national Congress to be held in Montreal 
in July. 

At the close of the meeting a platinum 
bar pin was presented to Mrs. Roberts, 
retiring recording secretary, in appreciation 
of her many years of faithful service in that 
office. After the meeting refreshments were 
served. 

Miss Adelaide Sims (1898), has resigned 
her position as superintendent of Kenogami 
Hospital to be near her brother Dr. Bert 
Sims who is seriously ill. Miss Sims is now 
at 27 Sussex Street, Ottawa. 

Miss Ethel Burns (1922), is spending the 
winter in St. Petersburg, Florida. 

GENERAL HospitaL Montreat: The 
following appointments have been made: 
Miss Sarah BellFraser (1928), charge, public 
floors, C and D, Montreal General Hospital. 

Miss L. L. Best (1927), staff, Women’s 
General Hospital, Westmount, P.Q. 

Miss reo Tremaine (1927), office nurse 
with Dr. Walsh at Medical Arts Building, 
Montreal, P.Q. 


At the December meeting of the Alumnae 
Association, Miss Cramp, of Montreal, gave 
a very interesting illustrated lecture on the 
life and work of Michael Angelo. 











96 THE CANADIAN NURSE 


A number of Montreal General Hospital 
graduates spent their Christmas holidays at 
their respective homes. 

Miss Lucrecia Stewart (1925), is with the 
Provincial Department of Public Health 
Nursing, at Virden, Manitoba. 


Sympathy of the members is extended to 
Miss Dorothy Jones (1928), in the recent loss 
of her mother. 

The engagements of Misses Beryl Campbell 
(1928), to Mr. Russell Pikaart, Belleville 
New Jersey; and Anna Marie Le Blanc (1927) 
to Mr. Edward Ney-Smith Christison, have 
been announced. 

Miss Frances Upton resigned from Lauren- 
tian Sanatorium, St. Agathe des Monts, on 
December 15th, 1928, to take up her duties 
as Executive Secretary for the Arrangements 
Committee of the International Council of 
Nurses, the beginning of Janu 1929, 
with her office at Royal Victoria Hospital. 
Miss Mildred Buchanan succeeds Miss Upton 
at St. Agathe. Miss Juana McCosh has 
taken a position in the same institution. 


Error in last month’s items of Montreal 
General Hospital, stated Miss Doris Steven- 
son (1928), had taken charge of ening 
room at Children’s Memorial Hospital, 
Montreal, instead of Montreal Children’s 
Hospital. 


? 
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SASKATCHEWAN 


The first issue of the Monthly News letter 
of the Division of Public Health Nursing, 
Department of Public Health, appeared in 
December. F 


Miss K. M. Ross (Regina General Hospital, 
1915), recently of British Columbia, has 
accepted the position of superintendent of 
nurses, Regina General Hospital, and assumed 
her new duties in December. 

Miss Elizabeth Cameron, Carman, Mani- 
toba, has taken charge of the Red Cross 
Outpost at Bracken, replacing Miss Shantz, 
resigned. Miss Gladys Black, Moose Jaw 
General, who has been assistant at Bracken, 
took charge of Lucky Lake, January Ist, 
replacing Miss Johnson, resigned. 

Miss Mark (Saskatoon City Hospital), 
has gone to the Red Cross Outpost at Kel- 
vington. 

Miss Elizabeth Farquharson (Regina Gen- 
eral Hospital), who has been in charge at 
Wood Mountain, resigned January Ist, to 
be married early in 1929. 


We are sorry to report the serious illness 
of Miss L. Noble, who is a patient in the 
Saskatoon City Hospital. 

KeErRoBERT: Recently Miss Mabel Stowe 
resigned her eaten as matron of the Kerro- 
bert Union Hospital. Previous to her de- 
— Miss Stowe was presented with a 

yal Crown rp 4 tea set by the citizens of 
Kerrobert, and with a silver tea service from 
the staff nurses of the hospital. 


Prince ALBERT: Prince Albert Graduate 
Nurses Association lost a very faithful 


member in the death on December 15th, 
1928, after a long and trying illness, of Mrs. 
Wm. M. Traill (Frances Eleanor Fortescue, 
Montreal General Hospital, 1897-98), who 
was instrumental in the founding of the 
Association and, until prevented by illness 
took an active interest in all concerning it, 
and attended regularly at all meetings. 
She had many thrilling tales to tell of her 
riences doing private duty under most 
rimitive conditions and in the: Boer War. 
arried eighteen years ago she spent those 
years in Prince Albert helping with Red 
Cross Nursing classes and other activities, 
and always in touch with those who were 
actively engaged in nursing. The deepest 
sympathy of the association is satated to 
her husband and daughter. 


QurEN Victoria Hospirat, YORKTON: 
Graduation Exercises were held on December 
18th, 1928, when diplomas were presented 
to: Misses Kathryn Isabel Abel, Marie 
Augusta Lee, Katie Louise Shibbom, Olive 
Roberta Peake, Tomera Ramsay, Anna Ma 
Sperce, Cora Ellen Gibney, Nedra Elizabet 

kwill. Miss Lee was awarded the general 
ey medal. A reception was later 
eld in the City Hall. 


VICTORIAN ORDER OF NURSES 


A Regional Conference for Board members 
—— by a Sub-Committee of the Central 
Board of the Victorian Order of Nurses, was 
held at the Connaught Hotel, Hamilton, on 
January 15th. 


The programme for the day included: 
a discussion topic, “Interlocking Relation- 
ships in Health Service,” and brief papers 

resented by Dr. Grant Fleming, of Montreal, 

. Ro of Hamilton, Misses E. H. 
Dyke and Ethel Greenwood, of Toronto. 
The session closed with a brief dramatization 
of the nurse’s entrance to the home. 

Misses Amy Holden (Victoria General 
Hospital, Halifax), and Faye Saunders 
(Areostook Hospital, Houlton, Me.), have 
been appointed to the staff in Halifax. 

Miss May Siebert has resigned from the 
V.O.N. in Gaspe, P.Q. 

Miss Dora Ashkins (Dawson Memorial 
Hospital), has been appointed as second 
nurse in New Glasgow. 

Mrs. Dubeau (St. Vincent de Paul Hospital, 
Sherbrooke), has been appointed to the staff 
in Cornwall. 

Miss Margaret Clements (Children’s Me- 
morial Hospital, Montreal), has been ap- 
pointed to the staff in Galt. 

Miss Grace Whiessiel (Ottawa Civic 
Hospital), has been appointed as second 
nurse in Pembroke. 

Miss ey ES eld (Montreal General 
Hospital), has appointed to the V.O.N. 
in Smith’s Falls to fill the place left vacant 
by the resignation of Miss Ethel Laird. 


r 
r 
‘ 
# 
rf 
a 





THE CANADIAN NURSE 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


ARMSTRONG—On January 7, 1929, at 
Calgary, Alberta, to Mr. and Mrs. R. 
Armstrong (Alma Mercer, Calgary Gen- 
eral Hospital, 1921), a daughter. 

BISSON—On November 17, 1928, at Ot- 
tawa, to Mr. and Mrs. Bisson (C. 
Landry, Ottawa General Hospital), a 
son, Earl Francis. 

BOULDING—On December 16, 1928, at 
Calgary, Alberta, to Mr. and Mrs. E. F. 
Boulding (Rachel Moran, Grey Nuns’ 
Hospital, Regina, Saskatchewan), a son. 

BOYD—Recently, at Edmonton, to Mr. 
and Mrs. R. J. B. Boyd (Royal Alex- 
andra Hospital, Edmonton), a daughter. 

BROWN—On January 2, 1929, at Colling- 
wood, Ontario, to Mr. and Mrs. Horace 
Brown (Bernice Strathy, Toronto Gen- 
eral Hospital, 1924), a son. 

CHALMERS—On January 5, 1929, at Sud- 
bury, Ontario, to Mr. and Mrs. Alan 
Chalmers (Agnes Connor, Toronto Gen- 
eral Hospital, 1923), a daughter. 

DOODY—On December 2, 1928, at Regina, 
Saskatchewan, to Mr. and Mrs. Doody 
(Alice Peake, Regina General Hospital, 
1924), a daughter (Elizabeth Alice). 

DRINNAN—On December 16, 1928, at 
Calgary, Alberta, to Mr. and Mrs. An- 
drew Drinnan (Nan B. D. Hendrie, To- 
ronto General Hospital, 1921), a daugh- 
ter (Rona Helen Blackwood). 

ECKFORD—On December 17, 1928, at 
Calgary, Alberta, to Mr. and Mrs. Eck- 
ford (Laura K. Hunter, Toronto Gen- 
eral Hospital, 1922), a son (Douglas 
Charles). 

HIGGINS—On December 9, 1928, at the 
Brandon General Hospital, to Mr. and 
Mrs. S. Higgins (Ida Little, Brandon 
General Hospital, 1925), a daughter. 

McKAY—On December 14, 1928, at Cess- 
ford, Alberta, to Mr. and Mrs. W. A. 
McKay (Miss Paynter, Winnipeg Gen- 
eral Hospital, 1911), a daughter (Verna 
Theodora). 

O’GORMAN—On November 17, 1928, at 
Ottawa, to Mr. and Mrs. O’Gorman 
(Irene Ripar, Ottawa General Hospital, 
1920), a son (Thomas). 


MARRIAGES 

BURLEIGH—HEISLER—On January 1, 
1929, at Lunenburg, Nova Scotia, Mary 
Belle Heisler (Montreal General Hospi- 
tal, 1928) to Reginald W. I. Burleigh. 

COMSTOCK—CLARK—On January 1, 
1929, at Rosebud, Alberta, Helen Mar- 
garet Clark (Calgary General Hospital, 
1928) to Lester Comstock, U.S. Ranch, 
Rosebud, Alberta. 


DICKESON—WOODSWORTH — On De- 
cember 11, 1928, at Edmonton, Alberta, 
Marion Josephine Woodsworth to Don- 
ald Dickeson. 

JOHNSON—HOBSON—Recently, Phoebe 
Hobso (Royal Alexandra Hospital, Ed- 
monton, 1928) to Evald Johnson. 

JOY — LANGFORD — Recently, Isabel 
Langford (Winnipeg General Hospital, 
1925) to Rev. Mr. Joy, of Dinsmor« 
Saskatchewan. 


KEMP—NIXEY—On December 10, 1928, 
at Prince Albert, Saskatchewan, Winni- 
fred Nixey (Victoria Hospital, Prince 
Albert, 1928) to Rex Kemp. 

KILBOURN—McKAGH—On January 5, 
1929, at Toronto, Mary Elizabeth 
(Betty) McKagh (Toronto General Hos- 
pital, 1924) to William Quay Kilbourn, 
of Owen Sound, Ontario. 

KILLINS—MACGREGOR—On December 
31, 1928, at Kirkland Lake, Margaret 
MacGregor (Royal Victoria Hospital, 
1926) to Roy Killins. 

MAGUIRE—DELANEY — Recently, at 
Saint John, N.B., Mary Delaney (Saint 
John Infirmary, 1929) to John Maguire, 
of Spencer, Mass. 

MICHIE—BURRY — On November 10, 
1928, at Edmonton, Alberta, Christine 
M. Burry (Royal Alexandra Hospital, 
Edmonton, 1926) to Dr. Thomas Camp- 
bell Michie, of Nanaimo, B.C. 

MONAHAN—LEONOWENS—On Novem- 
ber 15, 1928, at London, England, A. H. 
Leonowens (Montreal General Hospital, 
1919) to Dr. Richard Monahan. 

PLANCHE—CASS—On November 12, 
1928, at Sawyerville, Carol Cass (Jeffery 
Hales Hospital, Quebec, 1925) to Harold 
Planche. 

RUSSELL—STEWART—On January 7, 
1929, Anne Stewart (Montreal General 
Hospital, 1928) to James G. Russell, of 
Cap Chat, P.Q. 

SNIDER—NELSON—On December 22, 
1928, at Toronto, Ontario, Anne Laid- 
law Nelson (Grace Hospital, Toronto, 
1921) to Dr. Roy James Snider, of Thes- 
salon, Ontario. 

SOMERS—HENDERSON—On November 
28, 1928, at Saskatoon, Saskatchewan, 
H. G. Henderson (Saskatoon Children’s 
Hospital, 1924) to W. E. Somers, M.D., 
of Foam Lake, Saskatchewan. 

SUMNER—HARRIS—On January 1, 1929, 
at Burks Falls, Ontario, Martha Agnes 
Harris (Montreal General FElospital, 
1926) to William Dixon Sumner, of 
Montreal. 

WILSON—GAYMAN—On December 8th, 
at St. Catharines, Ontario, Anna A. Gay- 
man (Mack Training School, St. Cath- 
arines, 1927) to Maurice Wilson. 
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WOODS—VAN DUZER—On December 28, 
1928, at Toronto, Frances Van Duver 
(Toronto General Hospital, 1922) to W. 
H. Woods. 


DEATHS 
EATON—On December 20th, 1928, at the 
Royal Victoria Hospital, of pneumonia, 
Mary Judson Eaton (Royal Victoria 
Hospital, 1922). 


Wanted: Registered nurses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. Seventy- 
five dollars per month with full 
maintenance. For further particulars 
apply to: M. L. Buchanan, Matron, 
Laurentian Sanatorium, St. Agathe 
des Monts, P.Q. 


Wanted: Superintendent of Nurses, 
college woman preferred; experienced 
in Training School administration, 
Midwest hospital. Position open April 
ist, 130 beds, salary $125.00 with com- 
plete maintenance. Requires a woman 
of real efficiency and experience. 
Apply Box 135 The Canadian Nurse, 
511 Boyd Bldg., Winnipeg, Man. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 
wives’ Board. Because of waiting 
list, applications must be received 
several months in advance. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 


THE 5 
. , ° 
Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
Phone 30 620 Reg. N 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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WER ST, BELLCVILLE, ONTARIO. 


Insurance statistics over a period of five years 
show an increased mortality of 40% above the 
normal death rate for the five years following an 
epidemic of Influenza. 

Restoration of strength and vigor after the 
dangerous depression left by this disease can 
be brought about by the administration of 
FELLOWS’ SYRUP, which contains the appro- 
priate synergists, Quinine and Strychnine, which 
assist the body to resist infection and to check 
the inroads of pathological processes. 


(Continued from page 86) 

A melancholy emotional attitude is 
the most outstanding mental symptom. 
The patient moves little and slowly, 
sits alone and pays little attention to 
what is going on about him, for his 
thoughts are centred in himself. De- 
lusions of unworthiness and self- 
accusation are common, and suicidal 
tendencies are invariably present. In 
severe cases psycho-motor retardation 
becomes prominent and is accompanied 
by a feeling of insufficiency. The 
patient has few ideas, and thinks, 
speaks, and moves slowly and with 
difficulty. The depression may be so 
profound that the patient becomes 
stuporous, fails to respond to ordinary 
stimuli, assumes catatonic-like posi- 
tions and makes no voluntary move- 
ments. This condition causes the 
heart action to become weak, the 
pulse slow, the temperature subnormal, 
and the skin and extremities cold. 

Patients suffering from depressed 
attacks are put to bed until their 
physical and mental condition shows 
improvement. Watchfulness to pre- 
vent suicide is the most important 
nursing measure. The nurse must not 
leave the patient alone, nor allow him 
to appeal to her sympathies to the 
extent of allowing him more freedom. 
It is sometimes necessary, especially 
after visits and recreation, to search 
the clothes, the bed, and the room for 
articles secreted for the purpose of 
self-injury or destruction. The search 
should be made in such a way as to 
avoid the disclosure of distrust and 
lack of confidence. 

The patient’s room should be sunny 
and cheerful, with bright hangings, 
books, magazines, flowers. etc. The 
food should be attractively served, and 
the patient given every inducement 
to eat it. He may refuse it because he 
thinks he does not deserve it. or has 
no money to pay for it, or will deprive 
others who need it more, or because he 
wishes to starve himself to death. 
If all other means of inducing the 
patient to eat fail, the physician must 
resort to tube feeding. Insomnia 
must be combatted and the patient 
kept warm. Massage is a tonic and 
stimulates the circulation, and the 
salt glow is also prescribed for its 
tonic effect. 
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“PARAGON BRAND” | | GREENSHIELDS | | 
Surgical Dressings | | LIMITED 


Victoria Square, MONTREAL | 
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BANDAGES i GOODS TRADE IN 
CHEESECLOTHS a IN CANADA” 
DALMAPLAST a 


(Adhesive Plasters) : YY 
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7 of 
Everything in Dry Goods 


| SMITH S& NEPHEW,LTD. 
468 St. Paul St. W. : | Sales Rooms from the Atlantic 
MONTREAL - P. Que. to the Pacific 





Commonwealth Life Disability Annuity 
Provides at Low Cost: 


First: A definite income payable for life commenc- 
ing at any age. 


Second: A definite income if incapacitated through 
illness or injury. 


Third: A protection for your estate, if you desire, 
in the event of premature death. 


Fourth: Cash loans in the event of emergency. 


Inquire about this plan. It will cost you only a post ecard and will 
not obligate you in any way. 
Commonwealth Life and Accident Insurance Company 
Frank J. Dudley, L.L.B., Manager, 
COMMONWEALTH BUILDING TORONTO, ONTARIO 
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THE most experienced conductor, 
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ALL CANADIAN PARTY 


45 days All Expenses 
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Write for beautifully illustrated booklet and 


all particulars to 


MISS HILDA HESSON 
406 Devon Court - Winnipeg 


Travel on the new ‘Duchess of Bedford” 
and the magnificent ‘‘Empress of Scotland” 


Foot Health 


Talk No. 7 
By V. E. TAPLIN 


Originator of 


NATURALTREADSHOES 


Before the end of the month make one 
resolution: 

That, as the comfortfof my feet 
mean so much to my general health— 


and my general health means so 
much to my appearance— 


and my appearance to my success, 


THEREFORE 


I will see that they are given 
the same care I give to my 
teeth, my diet, and my health 
generally. 


GOOD LOOKS? YES! 
and 


COMFORT 


NATURAL TREAD SHOE 


DISTRIBUTING CO. 
LIMITED 


18 Bloor St. West, Toronto 


If you live out of town and there is no 
Natural Tread store or agent in your vicin- 
ity, write for our self-measurement chart. 


Listen in to Mr. Taplin’s talks over 
ane? Monday and Thursday evenings 
at 
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Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary. .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss M. F. Hersey, Royal Victoria Hospital, Montreal, aor 


First Vice-President___. Miss K. W. Ellis, Vancouver General Hospital, Vancouver, 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civic 
Miss E. Hurley, University of Montreal, Montreal, P.Q. 


ospital, Ottawa, Ont. 
R. Simpson, Dept. of Health, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss Elizabeth Clark, 
Dept. of Public Health, Parliament Buildings, 
Edmonton; 4 Miss Agnes Kelly, 737 14th Ave., W., 
Calgary. 


British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver; 2 Miss M. F. Sg Dept. of 
Nursing, University of British Columbia, Vancouver; 
3 Mrs. John Gibb, R.N., Duncan; 4 Miss D. F. 
Turnbull, R.N., 1865 11th Ave. W., Vancouver. 


Manitoba: 1 Miss A. E. Wells, Provincial Health 
Department, Parliament Buildings, Winnipeg; 
2 Miss Jessie Grant, General Hospital, Winnipeg; 
3 Miss Emily Parker, 940 Grosvenor Ave., Winnipeg; 
4 Miss T. O’Rourke, 733 Arlington St.,{Winnipeg. 


Nova Scotia: 1 Miss Catherine M. Graham, 17 North 
St., Halifax; 2 Miss Mary F. Campbell, 344 Got- 
tingen St., Halifax; 3 Miss M. J. Hayden, 51} 
Le Marchant St., Halifax; 4 Miss Moya MacDonald, 
Elmwood Hotel, Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Murdoch, 
General Public Hospital, St. John; 3 Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss 
Grace M. Fairley, Victoria Hospital, London; 3 Miss 
E. Cryderman, Sherbourne House, Sherbourne St., 
Toronto; 4 Miss Isabel MacIntosh, 353 Bay St. S., 
Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 

Quebec: 1 Sister Augustine, St. Jean de Dieu Hos- 

_ Gamelin; 2 Miss Ethel Sharpe, Royal Victoria 
ospital, Montreal; 3 Miss Marguerite V. Sinclair, 34 
St. Luke St., Apt. 3, Montreal; 4 Miss Christina 
Watling, Apt. 2, 1480 Chomedy St., Montreal. 

Saskatchewan: 1 Sister M. Raphael, Providence 
Hospital, Moose Jaw; 2 Miss M. I. Hall, Victoria 
Hospital, Prince Albert; 3 Miss Jean McKenzie, 
Director of Junior Red Cross, Regina; 4 Miss Helen 
McCarthy, 1925 Victoria Ave., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss M. K. Holt, Montreal 
General Hospital, Montreal, P.Q.; Public Health: 
Miss E. L. Smellie, Victorian Order of Nurses, 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Publie Health Section. 
4—Chairman Private Duty Section. 


NURSING EDUCATION SECTION 

Chairman: Miss M. K. Holt, Montreal General 
Hospital, Montreal, P.Q. Vice-Chairman: Miss 
J. E. Grant, Winnipeg General Hospital, Winnipeg, 
Man. Treasurer: Miss F. L. Reed, Women’s 
General Hospital, Westmount, P.Q. Secretary: 
Miss Louise Dickson, Shriners’ Hospital, Montreal, Q. 

Councillors.—Alberta: Miss Eleanor McPhedran. 
British Columbia: Miss H. Randal. Manitoba: 
Miss E. Russell. New Brunswick: Miss Margaret 
Murdoch, General Public Hospital Training School 
for Nurses, St. John, N.B. Nova Scotia: Miss 
Mary F. Campbell. Ontario: Miss G. M. Fairley. 
Prince Edward Island: Sr. Ste. Faustina. Que- 
bec: Miss Ethel Sharp, Royal Victoria Hospital, 
Montreal, P.Q. Saskatchewan: Miss M. I. Hall. 
Victoria Hospital, Prince Albert, Sask. 

Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man. 


PRIVATE DUTY SECTION 

Chairman: Miss Agnes Jamieson, 1230 Bishop St., 
Montreal, P.Q. Vice-Chairman: Miss Clara 
Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Blanche Marleau, 30 Marsolais 
Ave., Montreal, P.Q. 

Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 733 Arlington St., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 

Kay, 21 Austin St., Moncton, N.B.; Nova Scotia: 


Miss Mary B. McKeil, 88 Dresden Row. Halifax, 
N.S. Ontario: Miss Helen Carruthers,404 Sherbourne 
St., Toronto, Ont. Prince Edward Island: Miss 
Millie Gamble, 51 Ambrose Street, Charlottetown. 
Quebec: Miss C. Watkin, Apt. 2, Chomedy St., 
Montreal, P.Q. Saskatchewan: Mrs. A. Handra- 
han,11 40 Redland Ave., Moose Jaw, Sask. 

Convener of Publications: Miss T. O’Rourke, 733 
Arlington St., Winnipeg. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther M. 
Beith, Child Weltare Association, Montreal. P.Q. 
Councillors.—Alberta: Miss Elizabeth Clark, Dept. 
of Public Health, Parliament Buildings, Edmonton. 
British Columbia: Mrs. John Gibb, R.N., Duncan; 
Manitoba: Miss Emily Parker, 940 Grosvenor Ave., 
Winnipeg. Nova Scotia: Miss M. J. Hayden, 51} 
Le Marchant Street, Halifax. New Brunswick: 
Miss H. 8S. Dykeman, Health Centre, 134 Sidney St., 
St. John. mtario: Miss E. Cryderman, Sher- 
bourne House, Sherbourne St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown. 
Quebec: Miss Marguerite V. Sinclair, 34 Luke St., 
Apt. 3, Montreal. Saskatchewan: Miss Jean 
eKenzie, Director of Junior Red Cross, Regina. 
Convener of Publications: Miss Mary Millman, 
Department of Public Health, Toronte, Ont. 
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ALBERTA ASS’N OF REGISTERED NURSES 

President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel S. Fenwick, University Hospital, Edmonton; 
Second Vice-President, Miss Sadie Macdonald, 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss na Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 
Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA ¥ 

President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mrs. M. E. Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 
President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver ; Registrar, Miss H 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Secretary, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Mrs. John Gibb, .N., Duncan; 
Private Duty, Miss D. F. Turnbull, R.N., 1865 11th 
Ave. West, Vancouver; Councillors, Misses E. Breeze, 
R.N.; M. Dutton, R.N.; M. E. Morrison, R.N.; M. E. 
Stuart, R.N.; L. B. Timmins, R.N. 


THE MANITOBA ASS’N OF GRADUATE NURSES 

President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Artington St., Winnipeg; 
Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recording meer Miss D. 
Street, Provincial Health Dept., Winnipeg; Correspond- 
ing Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 133 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
215 Ludlow St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Brophy, Florence Coleman, 
Ella S. Cambridge; St. Step en, Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private Duty, Miss Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Margaret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘The 
Canadian Nurse,’’ Miss Ella S. Cambridge, 133 King 
St. East, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

President, Miss Catherine M. Graham, 17 North St., 
Halifax; First Vice-President, Miss M. A. S. Watson, 
Yarmouth Hospital, Yarmouth; Second Vice-President, 
Miss A. Edith Fenton, Dalhousie Public Health Clinic, 
Halifax; Third Vice-President, Miss Agnes Cox, 169 
Whitney Ave., Sydney, C.B.; Rec. Sec’y: Miss Marie 
A. Chisholm , 141 Morris St., Halifax; Treasurer and 
Assistant Secretary, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax; Conveners of Committees: 
Public Health, Miss M. J. Hayden, 514 Le Marchant 
St., Halifax; Private Duty, Miss Moya MacDonald, 
Elmwood Hotel, Halifax; Nursing Education, Miss 
Mary F. Campbell, 344 Gottingen St., Halifax; Pro- 
gramme and Publication, Miss Esther MacWatt, 
Bediord, N.S. 


REGISTERED NURSES’ See OFr 


ONTARIO ont 925) 
President, Miss Florence H. M. Emory, School of 


Hygiene, University of Toronto, Toronto; First Vice- 
ent, Miss E. Murie! McKee, General Hospital, 
Brantford; Second Vice-President, Marion May, 
Civic Hospital, Ottawa; Secretary-Treasurer, Miss M. 
E. Fitzgerald, 279 Willard Ave., Toronto; i 
Nursing Education Section, Miss Grace M. Fairley, 
Victoria Hospital, London; Chairman, Public Health 
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Section, Miss Ethel Cryderman, 429 Sherbourne St., 
Toronto; Chairman, Private Duty Section, Miss 
Isabel MacIntosh, 353 Bay St. S., Hamilton;. 
District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Treasurer, Miss 
Verna Ardiel, Victoria Hospital, London. District No. 
2: Chairman, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda M. 
Boothe, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Mrs. M. Barlow, 115 Main St. W., 
Hamilton; Secretary-Treasurer, Miss Eva Moran, 318 
Hunter St., W. Hamilton. District No. 5: Chairman, 
Miss Ethel Greenwood, 36 Homewood Ave., Toronto; 
Secretary-Treasurer, Miss Elizabeth Price, 6 St. Thomas 
St., Toronto. District No. 6: Chairman, Miss Fanny 
Dixon, 538 Harvey St., Peterborough; Secretary- 
Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterborough; District No. 7: Chairman, Miss Louise 
Acton, General Hospital, Kingston; Secretary- 
Treasurer, Miss Amy Church, Rideau St., Smith Falls. 
District No. 8: Chairman, Miss Gertrude Garvin, 
Isolation Hospital, Ottawa; Secretary-Treasurer, Mrs. 
C. L. Devitt, 218 Waverley St., Ottawa. District No. 
9: Chairman, Miss M. Kennedy, Sturgeon Falls; 
Secretary-Treasurer, Miss C. cLaren, Box 102, 
North Bay. District No. 10: Chairman, Miss P. 
Morrison, McKellar General Hospital, Fort William; 
Secretary-Treasurer, Miss Chiverswilson, 48 
N. Hill St., Port Arthur, Ont. 


ASSOCIATION OF REGISTERED NURSES 

PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
M. F. Hersey; President, Miss M. K. Holt, Montreal 
General Hospital; Vice-President (French), Miss E. B. 
Hurley, University of Montreal; Recording Secretary, 
Miss Frances Reed, Woman’s General Hospital, West- 
mount; Treasurer, Miss O. V. Lilly, Montreal Maternity 
Hospital (R.V.H.), Other Members: Sister Marie- 
Claire, Hopital de la Misericorde, Montreal, Sister 
Allard, Hotel Dieu, Montreal, Miss M. L. Moag, V.O.N., 
Miss Barrett, Montreal Maternity Hospital, Mlle. 
Cecile Lamoureux, Mile. Charlotte Tasse; Nursing 
Education Section: (English) Miss E. Sharpe, Royal 
Victoria —. (French) Sister Augustine, Hopital 
St. Jean de Dieu; Public Health Section, Miss M. Vv. 
Sinclair, 34 St. Luke St., Montreal; Private Duty 
Section (English), Miss Christina Watling, 1480 
Chomedy St., Montreal, (French) Mlle. Blanche 
Marleau, 30 Ave. Marsolais, Montreal; Board of 
Examiners: Convener, Miss C. V. Barrett, Montreal 
MaternityHospital, Misses Beith, Slattery,Edna Lynch, 
C. Robertson and Mrs. Bourque; Legislative 
Committee, Miss M. A. Samuel, Misses F. Reed 
(Convener), Montreal, H. Buck, Sherbrooke, T. 
Bertrand, Three Rivers, and B. Lecompte, Montreal; 
Registrar and Executive Secretary: Miss M. Clint, 
11 Oldfield Ave., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 


ASSOCIATION. (Incorporated March, 1917) 

President, Miss Ruby M. Simpson, Department 
of Health, Parliament Bldgs., Regina; First Vice- 
President, Miss C. I. Stewart, Red Cross Society, 
Regina; Second Vice-President, Sister Mary Raphael, 
Providence Hospital, Moose Jaw; Councillors, Miss 
S. Sanderson and Miss 8. A. Campbell; Conveners 
of Standing Committees, Public Health, Miss Jean 
McKenzie, Directer of Junior Red Cross, Regina; 
Nursing Education, Miss M. I. Hall, Victoria Hospital, 
Prince Albert; Private Duty, Miss Helen McCarthy, 
1835 Victoria Ave., Regina; Secretary-Treasurer and 
pan, Miss E. E. Graham, Regina College, Regina, 
ask. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Miss 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Coumnayggnting Secretary, Miss A. 
Tarrant, 617 25th Ave. W.; Convener Private Duty 
Section, Miss Agnes Kelly; Registrar, Miss D. Mott, 
110 18th Ave. W. 


EDMONTON cna. NURSES’ ASSOCIA- 


President, Miss B. Emerson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. Manson; 
Secretary, Miss M. Baird; Treasurer, Miss 8. C. 
Christensen, 11612-96th St., Edmonton; Co nding 
Secretary, Miss J. M. Chinneck, 9913-112th St., 
Edmonton; Registrar, Miss Sproule; mme 
Committee, Mrs. Cox and Miss Gould; Visiting 
Committee, Miss B. Shute and Miss Chapman. 
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MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. H. Dixon, 234-Ist St., S.E.; First 
Vice-President, Miss Auger, General Hospital; Second 
Vice-President, Mrs. C. Anderson, 335-lst St., S.E.; 
Secretary, Miss C. Lonsdale, 368-Ist St., S.E.; Treas- 
urer, Miss M. Murray, General Hospital; Conveners 
of Committees: Flowers, Mrs. Hayward; New Members, 
Miss Nash; ‘Canadian Nurse” Correspondent, Mrs. 
Tobin. Regular Meeting—First Monday in the month. 


A. A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


President, Mrs. J. B. Boyd; First Vice-President ; 
Mrs. Scott Hamilton; Second Vice-President, Mrs. 
8. Godfrey; Recording Secretary, Miss V. M. Chap- 
man; Corresponding Secretary, Miss I. E. Johnson, 
Royal Alexandra Hospital; Treasurer, Miss M. 
Griffiths; Convener of Executive, Miss E. Clarke. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss May Ewart, 2775 W. 38th; First 
Vice-President, Miss M. P. Campbell; Second Vice- 
President, Miss M. L. Dutton; Secretary, Mrs. Far- 
rington, M Ie Provincial Home; Treasurer, Miss 
L. G. Archibald, 536-12th Ave.; Committees: Executive, 
Miss Geary (Convener), Misses E. Hall, M. Rogerson, 
E. Breeze, Sanders; Directory, Miss K. W. Ellis 
(Convener), Misses H. Campbell, Engley or Mooney; 
Programme, Miss B. Cunliffe (Convener), Misses 
Helen Bennett, M t Murphy; Social, Miss 
Cooper (Convener), isses Cruikshanks, Stewart, 
of St. Paul’s Hospital, Misses Munslow and Kennedy, 
of the Vancouver General Hospital; Sick Visiting, Miss 
McGovern, St. Paul’s Hospital (Convener), Miss 
D. K. Anderson; Ways and Means, Miss E. V. Cameron 
(Convener), Misses A. MclLellan, Mary McLean; 
Creche, Miss M. P. Campbell (Convener), Mrs. 
Dugdale, Misses Breeze, Timmins, Rogerson. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Mary MacLennan, 1563 Balfour Ave.; Vice-President, 
Miss Catherine McGovern, 3-1225 Nelson St.; Secret- 
ary-Treasurer, Miss Jennie A. Morton, 1355 Burrard 
St.; Secretary, Miss Mary Murphy, 300 17th Ave. E.; 
Executive, Misses E. Drake, McDonald, G. 
Armson, K. Doumont, M. Brewster, A. Kerr, K. Flahiff, 
K. Mulcahy, R. Williams, M. Rogerson. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis; President, Miss L. 
Timmins; First Vice-President, Mrs. R. P. Stevens; 
Second Vice-President, Mrs. J. Granger; Secretary, 
Miss L. Jean Stevens; Asst. Secretary, Miss Ida 
Snelgrove; Treasurer, Miss O. Cotsworth, 2504 Heather 
St., Vancouver; Conveners of Committees: Refresh- 
ment, Mrs. H. McMillan; Membership, Miss H. Innis; 
Programme, Miss H. Innis; Local Press, Miss McLane; 
“The Canadian Nurse,” Miss Hilda Smith; Sick 
Visiting, Miss M. Stevenson; Sewing, Mrs. : 
McCallum. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


President, Mrs. W. A. Chambers; First Vice-Presi- 
dent, Mrs. Lancaster; Second Vice-President, Miss K. 
Wright; Treasurer, Mrs. A. M. Johnson, 520 Linden 
Ave.; Secretary, Miss M. Carley, 1209 Pandora Ave.; 
Asst. Secretary, Miss E. Gilman; Convener, Enter- 
tainment Committee, Mrs. Bullock-Webster; Con- 
vener, Sick Nurses Committee, Miss Legge Willis. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina ighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secre 
Mrs. neue Willson, 2224 Hampshire 
cording , Miss Doris Tey or, 
8t.; Secre -Treasurer, Miss Elizabeth 
Simcoe St.; Councillors: Mrs. May Suite, the 
Eunice McDonald, Bessie Graham, Kath 


BRANDON GRADUATE NURSES’ ASSOCIATION 

Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O’Rourke, 733 
Arlington St.; First Vice-President, Miss 8S. ; 
Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King George Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Ruby St.; 
Sick Visiting, Miss B. Stanlon, Ste. 4 Smith : 
Refreshment, Miss N. O'Meara, 17 Dundurn Place; 
Press and Publication, Miss S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O'Rourke; Representative to Nurses Central 
Directory, Miss A. C. Starr. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss Ethel Ironside, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Grant Millar, Winnipeg 
General Hospital; Second Vice-President, Miss M. 
Wilkins, 753 Wolseley Ave.; Third Vice-President, 
Mrs. J. W. Briggs, 70 Kingsway; Recording Secretary, 
Miss Helen Holloway, 40 Spence St.; Corresponding 
Secretary, Miss Josephine De Brincat, 548 Ritchot 
St., St. Boniface; Treasurer, Mrs. H. J. Graham, 99 
Euclid Ave.; Conveners of Committees: Sick Visiting, 
Miss Josephine Morgan; Programme, Miss Elsie 
Wilson; Membership, Miss Gertrude Johnson; Finance, 
Miss M. McGillivray. 


A. A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mrs. Wallace; President, Miss M. 
King; First Vice-President, Miss 8. Mitchell; Second 
Vice-President, Miss Jackson; Secretary-Treasurer, 
Miss G. Rutherford; Asst. Secretary-Treasurer, Mrs. 
E. V. Brown; repens Committee, Misses Hopkin- 
son, Blogden and Lawless. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 

Miss M. Elliott; Second Vice-President, Miss Berlett; 

Treasurer, Mrs. W. Knell, 41 Ahrens 8t.; Secretary, 

Mies E. Masters, 13 Chapel Street; Representative to 


“The Canadian Nurse,” Miss E. Ferry, 102 
Street, Kitchener. sa erry Young 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


_President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Alice Clark; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged ay Social Secretary, Miss Lydia Young; 
Programme Committee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, “The Canadian Nurse,” Mrs. 
John Gunn. 


SMITH’S FALLS GRADUATE NURSES 
ASSOCIATION 


Hon, President, Miss J. Taggart; President, Miss 
E, Condie; First Vice-President, Miss Hayes; Second 
Vice-President, Miss McGraw; Secretary, Miss R. 
Thom, Box 935, Smith’s Falls; Treasurer, Miss G. 
Shields, Box 1298, 5 Elmsley St.; Floral Committee, 
Misses Morrison, Leeson, McKay; Social Committee, 
Misses Beamish, Clark, Church; Credential, Misses 
Hayes, Clark, Thom; Representatives to Local Council 
of Women, Misses Hayes, Condie, Church, Shields. 


Regular meeting—3rd Wednesday of each month. 
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“Tht NEW YORK POLYCLINIC ‘sno ioserrat 


Organized 1881) 
The Pioneer Pect-CGonduate Bi Medical Institution in America 


We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 


| These Courses Include 


All Types of Clinical Nursing 
For Information Address:—DIRECTRESS OF NURSES 
345 West 50th Street, New York City 


Operating Room Technique and Management | 
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NEW ENGLAND HOSPITAL FOR 


| THE CENTRAL REGISTRY eiasteeie dump Gea 


GRADUATE NURSES 
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Supply Nurses any hour d i ’ : 
ame | Three Months’ Obstetrics 

: I “ 
Phone Garfield 382 | Aeeiiischools of Nursing 
Registrar A POST-GRADUATE COURSE 





ROBENA BURNETT, Reg. N. is available for a limited number 


33 SPADINA AVENUE Write for information to: 
Principal, Training School, 


o- k St., Boston » Mass. 


MIN 


HAMILTON - ONTARIO 
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LENOX NURSES’ 
REGISTRY AND CLUB 
5 West 120th Street, 

NEW YORK CITY, 
Telephone, Harlem 2801-2144. 

Graduate nurscs wanted for private 
duty and hospital specialing; also 
limited numbcr of undergraduates. 
? Pleasant, comfortable rooms; 
; kitchen privileges. 

i MISS M. A. SKELLY, R.N., 
: Proprietor. 
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eran enecenes 


——— 
The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg.., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS. Reg.N, 
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Montreal Graduate Nurses’ 
Association Register 
3 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 
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BRONX REGISTRY. “AND 
CLUB FOR NURSES 


1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing, pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 

phone Kilpatrick 7640-7641. 


ANNA M. BROWN, B.N., Prop., 
Established 1911 


















Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 
President, Miss Barbara Ross, 45 Dundonald St.; 

Vice-President, Miss Gladys Bastedo, 4 Jean St.; 

Secretary, Miss Violet Carroll, - Edgewood Ave.; 
Treasurer, Miss Clara E. Dixon, Women’s College 
Hospital; Councillors: Miss Bertha Brellinger, 18 St. 
Clair Ave. E.; Miss Florence Campbell, 25 Yarmouth 
Gdns.; Miss Lily Delaney, Hospital for Incurables.: 
Mrs. Marion Edwards, 562 Spadina Ave.; Miss Ethel 
Greenwood, 34 Homewood Ave.; Miss Ada Luxton, 


318 Runnymede Rd.; Miss Isabel Wallace, 2367 
Queen St. E 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss Gertrude Bennett; Secretary-Treasurer, Mrs. 

. L. Devitt; Directors, Misses E. Maxwell, Marion 
May, E. Jackson, F. Nevins, MacGibbon, Whiting; 
Conveners of Committees: Nurse Education Com- 
mittee, Miss G. Bennett; Publication, Miss Dorothy 
Percy; Public Health, Miss MacGibbon; Private Duty, 
Miss F. Nevins; Programme, Miss Hall; Membership, 
Miss E. Maxwell; Representative to Board of Directors, 
R.N.A.O., Miss F. Nevins. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


" Chairman, Mrs. ms W. Foxton, Fort William; 
Vice-President, Miss P. L. Morrison, Fort William; 
Secretary ‘Treasurer, Miss Chivers-Wilson, Port Arthur; 
Councillors, Misses Howie, Bell, Gerry, Hogarth, of 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
McDougall, Port Arthur; Public Health, Miss Howie, 
Fort Wi liam; Nursing Education, Miss P. L. Morrison: 
Conveners of Committees: Membership, Miss _ L. 
Gerry; Programme, Miss Jean Hogarth, Fort William, 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to ‘The Canadian Nurse,”’ Miss Jane 
Hogarth; Subscriptions to ‘The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N.A.O., Miss Jane Hogarth. 
Meetings held first Thursday every month. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss F. MacIndoo; President, Miss 
Bessie Soutar; Vice-President, Miss A. Earl: Secretary, 
Miss Ida Scott; Treasurer, Miss Edna Cryderman, 
295 John St.; ; Representative to ““The Canadian Nurse,” 
Miss Florence yiemees; piviecsy Committee, Misses 
B. Soutar, E. Grey, E . McEwen Bowen, E. Wright, 
H. Collier; Flower Committee, Misses V. Humphries 
and Phillips. 


Regular meeting held first Tuesday in each month 
at 3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J. Wilson; Vice- 

Eveneent, Miss D. Arnold; Secretary, Miss K. Charn- 

Brantford General Hospital: Assistant Secretary, 
Me iss R. Hocken; Treasurer, Miss H. Potts; Flower 

Committee, Misses Hardisty and Yardley; Gift 

Committee, Mrs. Mathews, Miss Robinson; Repre- 

sentative, ‘‘The Canadian Nurse,” Miss M. Mac- 

Cormack, Brantford General Hospital; Press Re- 

pomeaeneres Miss Doeringer; Social Convener, Miss 
ough. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Alice J.. Shannette, 
Superintendent, Brockville General Hospital; 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King "EB. Sreend 
Vice-President, Miss Jean Nicolson, 266 King W 
Third Vice President, Mrs. W_B. Reynolds, 68 Beth: 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Brockville General ee: 
eo. Lafayette, 454 King W resentative to “The 
ian Nurse,”’ Miss Gertrude Myers, Ni 
Supervisor, Brockville General Hospital; Refreah. 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Gerbert Vandusen, 65 Church St. 
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THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, 


Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coate- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 

tary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.; Representative, ‘ ‘The 
Canadian Nurse,” Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 

Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister -_ Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secre Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, iss Hazel Gray; Re- 
presentative to ‘The Canadian 7 Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting: President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; "ood Vice-President, Miss Mabel Hill; 
Secre -Treasurer, Miss Helen "oC. Wilson, C Cornwall 
General Hospital; Representative to “The Canadian 

Nurse,” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida "Ewing; Treasurer, Wiss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, -8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
F 8 Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed ; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secretary, Miss Etta 
Barron; Flower Committee, Mrs. H. Bolton, Miss A. 
Kyle; Correspondent, Miss N. J. Cooke, Guelph 
Genera] Hospital, Guelph. 


A. A., HAMILTON aaa HOSPITAL 


Hon. President, Miss E. C. ide, vienalites 
General Hospital; President, Mien ora Taylor, 80 
Grant Ave.; Vice-President, Miss Ella Baird, 15 Bold 
St.; Recording Secretary, Mrs. Barlow, 134 Catharine 
St. 'S.; Corresponding Secretary, Miss “nt Cordner, 
70 London Ave. N.; Treasurer, Mrs. E. M. Johnson, 
156 Kensington Ave. S.;_ Treasurer Mutual Benefit 
Association, Miss M. L. Hannah, 25 West Ave. 8.; 
Executive Committee, Mrs. Roy (Convener), Misses 
G. Hall, A. Atkins, T. Armstrong, L. Call, M. Harrod; 
Regist 2’ began Misses E. Davidson, G. Hall; 
Mrs. Programme Committee, Miss Buchanan 
(Convener), Misses Souter, Sturrock, J. Murray, 
Eastwood; Flowers and Visiting Committee, Miss 
Annie Kerr (Convener), Misses McDermott, Pegg, 
Burnett; Representatives to Local Council of Women, 
Misses Burnett, Sadler, Laidlaw, Buckbee; Repre- 
sentatives to ‘The Canadian Nurse,”” Miss Souter 
(Convener), Misses Pegg, Baird; Representative 
R.N.A.O. Private Duty, Miss Hanselman; Repre- 
sentative to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. pois Mother Martina; President, Miss 
Mae Maloney; Vice-President, Miss Catherine Crane; 
Tresurer Miss Catherine O'Farrell, St. frets 
Hospital; Secretary, Miss Myrtle L. Leitch, 99 Queen 
St. S.; Convener Executive Committee, Miss Anna 
Maloney; “The Canadian Nurse,"’ Miss G. Bayes. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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A Post-Graduate Training : 
School for Nurses 


AND 
An Affiliated Training 


The Maternity Hospital 


School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 


and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 

puerperal women, Maternity Hospital has 
coukend for graduates of accredited schools a 
comprehensive 


Post Graduate Course Four Months 


If desired, a third month may be 
spent in the social service department. 
i 
i 


Theoretical instruction _-_-.-.---- 50 hours 
This course is very valuable to reser demonstrations--_-.---.-- 50 hours 
putlic health nurses, especially to sea Se ont individual instruc- 
those in schools and industries. Tisnditeeed te Vesteih Diaainets 
Hospital capacity, 211 beds; Out- REIN s Sieniinaasanna---eenehe= 3 weeks 
; Si<r awaracnea 99R Arnnm. ££ £ £=[NMFSCTIOCS. ~~~ «- - -- 22 --- =e cceee weeks 
patients daily average 226. A com- es eterna ente cote 
fortable and attractive Nurses’ Babies’ Hospital and Dispensary -_! week 
Home faces the Charles River. Al- ee Senne os--7 6 weeks 
lowance to post-graduate students, Prenatal 
twenty (20) dollars a month and full Postpartum 
maintenance. The same course, in- meesion 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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NURSES’ ALUMNAE ASSOCIATION, HOTEL 
DIEU HOSPITAL, KINGSTON, ONT. 


Hon. President, Rev. Sr. Donaven, Hotel Dieu 
Hospital; President, Mrs. E. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. El er, Avonmore 
Apts. "William Street; Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K. Donaghue, A A. Hilton; Visiting Committee, Miss E. 
Finn, E O'Hearn. 

Regular meeting—second preeaton Se every month 
at 8 p.m. in the Nurses’ Residence 


— 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 
First Vice-Presid - Mrs. W. Peters; Second Vice- 
President, Mrs. C. H. Leggett; Treasurer, Mrs. C. W. 
Mallory, 203 ‘Alfred St., Kingston; Secretary, Miss 
Olivia M. Wilson, Kingston General Hospita!; Press 
Representative, Miss Evelyn E. Freeman, Kingston 
General aoa Convener, Flower Committee, Mrs. 
George Nicol, 355 Frontenac St., Kingston. 


KITCHENER & WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 
President, Mrs. James Westwell; First Vice-Presi 
dent, Miss E. Ferry; Second Vice-President, Miss V° 
Berlett; Secretary, Miss Nellie Scott, ¢/o Dominion 

Tire Factory, itchener; Treasurer, Mrs. _E. 
Schneider, 45 Highland Rd.; Asst. Secretary, Mrs. L. 
Kieswetter; Representative to “The Canadian Nurse,” 
Miss Elizabeth Ferry, 102 Young St., Kitchener. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 


President, Miss W. Ashplant, 807 Waterloo 8t.3 


First Vice-President, Miss M. Turner, Victoria Hos- 
ital; Second Vice-President, Miss M. McLaughlin, 
ictoria Hospital; ‘Treasurer, Miss Alma Anderson, 
344 Richmond St.; Secretary, Miss Olive Branion, 
Victoria Hospital; Corresponding Secretary, Miss 
Verna Ardiel, Victoria Hospital; Board: of Directors, 
Misses E. McPherson, L. McGugan, R. Scott, D. 
Foster, H. Hueston, and A. McKenzie; Representa- 
tives to Regetry Board, tae Giffen, A. Johnson, 
McPherson, and B MeVicar; Representative to ‘‘The 
Canadian Nurse,” Miss G. Webster. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 


Honorary President, Miss E. Johnston ; 
President, Miss M. Harvie; First Vice-President, 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee. Misses C. Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 

Regular Meeting—First Thursday of each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss E. MacWilliams; President, 
Mrs. ates M. Johnston, 107 Simcoe Street; Vice- 
President, Mrs. (Dr.) Trick; Secretary and Correspond- 
ing Secretary, Mrs. Douglas Redpath, 492 Mary St. N.; 
Assistant Secretary, Miss Marguerite Dickie; Treasurer, 
Miss Jane Cole, General Hospita!, Oshawa. 


LADY STANLEY INSTITUTE ALUMNAE 


ASSOCIATION, ee, (Incorporated 1918) 
Hon. President, Miss M, A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium: 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 


Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 

Board of Directors, Miss E. MacGibbon, 114 Carling 

Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 

Vimy Apts., Charlotte St.; Miss ti Belford, Perley 
Home, Aylmer ‘Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary . Slinn, 204 Stanley Ave.; Press 
Reprevshintive, Mrs. J. Waddell, 220 Micuiny St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Honorary President, Rev. Sister Flavia; President, 
Miss Mary Crilly; First Vice-President, Miss Florence 
Nevins; : honed Vice-President, Mrs. A. Latimer; 
Membershi Secretary, Miss Ella Rochon; ge A 

Treasurer, "Miss Violet Foran, 557 Laurier Ave., Apt. 5 
Representative to ‘The Canadian Nurse,” Miss M. 
Farrell; Representatives to the Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss G. Evans; Representatives to the Central 
Registry, Misses Egan and Stackpole and a member 
of each class. 


A. A., GENERAL AN 2 ee HOSPITAL 
OWEN SOUND. O 

Hon. President Miss Edith Seeciee: President, 
Miss E. Webster 1022 4th Ave. W.; Vice-President, 
Miss Cora Thompson; Secretary- Treasurer, Miss Cora 
Stewart, Cee and Marine Hospital; Asst. 

ts. D. J. McMillan; Flower Committee, 

Mrs. Wm. Forgrave, Mrs D. J. McMillan, Miss C. 
McLean; Programme Committee, Misses Olga Stewart, 
Grace Rusk, Mary Graham; Press Representative, 
Miss Mary Sim. 


NICHOLL’S HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 

President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H. 
Anderson; Treasurer, Mrs. E. Taylor; Secretary, Miss 
B. Smith; Corresponding Secretary, Miss M. R. Reid, 
22 Benson Ave.; Convener, Social Committee, Miss 
¢. pawn: Convener, Flower Committee, Miss D 
talker 


— SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott; President, Miss D. 
aes Vice-President, Miss Fisher; Treasurer, Miss 
; Secretary, Miss Watson; Convener, Flower 
Conant Miss P. camer Oe Correspondent to “The 
Canadian Nurse,” Miss S. ss S. Laugh er. 


SAULT STE. MARIE GENERAL ereree 
ALUMNAE ASSOCIATI 

Hon. President, Rev. Sister Mary Satie Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. 0’ Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION . 

Hon. President, Miss A. M. Munn; President, Miss 

Miss S. Meyschein; Vice-President, Miss C. Sta — 

Secretary-Treasurer, Miss L. M. Wilks: Flower Com- 

mittee, Mrs. L. Dunsmore, Miss A. Turnbull; Cor- 

respondent, “‘The Canadian dian Nurse,” Miss C. J. Zoeger. 


A. A., MACK TRAINING Sepee.. 
'ST. CATHARINES, O 

Hon. President, Miss A. Ween ea rintendent 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice- -President, Mrs. Parnell, 161 
Church St.; Second Vice-President, Miss Tuck, 106 
Church St.; "Secretary-Treasurer, Miss Ethel Whitting- 
ton, General Hospital; Assistant Secretary-Treasurer, 
Miss Mary Phipps, 82 Hainer St.; Programme Com- 
mittee, Mrs. Ockenden, Misses F. "McArter, A. John- 
ston and F. Case; Social Committee, Misses B. Ken- 
nedy, A. Moyer, R. Beckett, A. Gayman and Mrs. F. 
Newman; “The Canadian Nurse’’ Representative, 
Mrs. Parnell; ‘‘The Canadian Nurse,’’ Subscriptions, 
pe F. McArter; Press Correspondent, Miss 8. E. 

anna. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING a FOR 
NURSES, ST. THOMAS, 

President, Mrs. Stevenson; Vices Prennient, Miss 
Crane; Secretary, Miss Mary Malcolm, 33 Wellington 
t.; Treasurer, Mrs. Sinclair; Executive Committee, 
Miss Dodds (Chairman), Misses Hastings, Killins, 
Campbell, Mesdames Campbell and O’Dell; Flower 
Committee, Mesdames Campbell and Keith; Corre- 
spondent to “The Canadian Nurse,’’ Miss Dodds; 
Auditors, Mrs. Campbell and Miss Crane. 
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Surgeons’ and Nurses’ Gloves 
Sense of Touch So Essential 


Successful surgeons and nurses 
know from experience how neces- 
sary is a glove that fits PERFECTLY 
at the finger tips—not too tight, 
not too loose. 

STERLING GLOVES¥are made 
JUST RIGHT to ensure that “‘sense 
of touch”’ in the fingers which is 
so tremendouslyjimportant. 


DYSMENORRHEA 
MENORRHAGIA 


METRORRHAGIA 
Bec. 
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packages containing twenty capsule 
DOSE: One to two capsules three 
aml ae i ae eG 


SAMPLES and LITERATURE 
SENT ON REQUEST 


ION 





Sterling Rubber Co., Ltd. 
GUELPH - ONTARIO 


Largest Specialists in Seamless Rubber 
loves in the British Empire. 
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POST-GRADUATE COURSES ixc’stete of New York 


SIX MONTHS’ GENERAL 
Practical Work—Gynecological Wards; Obstetrical Ward, including Nursery 

Formula, Delivery and Labor Rooms; Operating Room, 
including Sterilizing and Recovery Room technic. 

Out-Patient Clinics. 

40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 
15 hours Gynecology, 6 hours Anatomy and Physiology, 
6 hours History of Nursing. 

Lectures by Attending Staff. 


THREE MONTHS’ OBSTETRICAL 
Practical Work—Obstetrical Ward, Nursery, Formula, Delivery and Labor 
Rooms; Out-Patient Clinics. 
40 hours Nursing Procedures; 24 hours Obstetrical Nursing; 
6 hours Anatomy and Physiology. 
Lectures by Attending Staff. 
THREE MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing and Recover; Rooms, Management 
of Operating Rooms. 
24 hours Nursing Procedures; 15 hours Gynecology; 6 hours 
Anatomy and Physiology. 
Lectures by Attending Staff. 
Post-Graduate Students receive an allowance of $15.00 per month and full maintenance 


Theoretical Instruction by Attending Staff and Resident Instructor 
Nurse Helpers Employed on all Wards 


AFFILIATIONS 
Offered to accredited Training Schools for three-months’ Courses in Obstetrics 


For further particulars, address—DIRECTRESS OF NURSES 
141 West 109th St., New York City, 


Please mention “The Canadian Nurse” when replying to Advertisers. 


a 


ALUN NLU 


lis 


al 





Tee i Re ie i ate 


THE CANADIAN NURSE 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Kathleen 
Russell; First Vice-President, Miss Jean E. Browne; 
Second Veep Toaneen, Miss es Neill; Recording 


. Miss Margaret ; 
Secretary, Mrs. A. W. MacKay, 63 Normandy ed 
Treasurers, Miss Clara Vale and Miss Marguerite 
Malone; Councillors, Misses Ada Kennedy, Josephine 
Kilburn, Annie Dove, Ethel Cryderman and Mrs. 
Margaret Dewey. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
Gray; First Vice-President, Miss A. , Grace 
Hospital; Second Vice-President, Miss V. Hill; Cor- 
responding Secretary, Miss Hendricks; Recording 
Secretary, Miss Dewar; Treasurer, Miss R. Garrow. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
President, Miss Leila Taylor, 130 Dunn_Ave.; 

Vice-President, Miss Margaret Ferriman, 53 Herbert 

Street; Secretary, Miss Margaret Bing, 130 Dunn 

Ave.; Treasurer, Miss Mary Crawford, 130 Dunn 

Ave.; Convener, Social Committee, Miss Margaret 

Bowman, 130 Dunn Ave. 


ALUMNAE ASSOCIATION OF THE TORONTO 
ORTHOPEDIC HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Hon. President, Miss E. Maclean; President, Mrs. 
W. J. Smithers, 74 George St.; Vice-President, Miss 
Agnes Sore 43 Metcalfe St., Apt. 18; Secretary- 

» Miss Olive I. Fee, 100 Bloor St. W.; Re- 
resentatives to the Central Registry, Miss C. Grannen, 
9 Gerrard St. E., and Miss Juanita Richmond, 68 
Pricefield Rd.; Representative to R.N.A.O iss 
Agnes Bodley. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA? 
TION, TORONTO 


President, Miss V. Reid, Riverdale Hospital; First 
Vice-President, Miss V. Speck, Riverdale Hospital; 
Second Vice-President, Miss B. Hewlett, 11 Wheeler 
Ave.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss 8S. Stretton, 7 ae hg Ave.; Programme, 
Miss F. Scott, 1026 Danforth Ave.; Representatives 
to Central Registry, Misses B. Hewlett, J. Haines; 
Representative, “‘The Canadian Nurse,”’ Miss A. 
Hastings. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes; First Vice-President, Mrs. A. L. 
Langford; Second Vice-President, Miss Gene Clark; 

+. Miss Wilma Low, 274 Danforth Ave.> 
peweeennting Secretary, Mrs. D. M. Smith, 250 
. W.; , Mrs. A. P. Reid, 58 Hubbard 
Blvd.; Councillors, Miss Carson, Mrs. Strachan, 
Miss K. Halliwell, Miss Florence Booth, Mrs. T. A. 
James, Miss St: John. 
8ST. JOHN’S HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 

Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Hiscocks, 498 Euclid Ave.; First Vice- 
President, Mrs. Smith, 125 Springhurst Drive; Second 
Vice-President, Mrs. Hunter, 255 S. Clarens Ave.; 
Recording Secretary, Miss Morgan, St. John’s Hospital; 
Corresponding Secretary, Miss Bruce, 29 Ferndale 
Ave.; Treasurer, Miss Hammond, 82 Harvey Ave. 

Regular meeting, 3rd Thursday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 

Hon. Presidents, Sister M. Julianna and Sister 
Amata; President, Mrs. W. H. Artken, 10 MacKensie 
Crescent; Recording Secretary, Miss Roselle Grogan; 

‘orresponding Secretary, Miss Marie McEnaney, 
62 Aziel Street; Treasurer, Miss Irene McGurk, 35 
Holland Park Avenue. 
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VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwo 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 


Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL ALUMNAE ASS'N 


President, Miss Edith Cowan, 100 Gloucester St., 
Toronto; Vice-President, Miss Alice Brown, 40 Wroxe- 
ter Ave.; Treasurer, Miss Elda Rowan, 342 Spadina 
Rd.; Recording Secretary, Miss Marian Wansbrough, 
5 Maitland Place; Co: nding Secretary, Miss 
Jessie Campbell, 19 Dundonald St.; Members of 
Executive, Misses D. Andrews, A. Williams, N. 
Bungay, A. Gunn; Correspondent to “The Canadian 
Nurse,” Miss Bernice Reid, 72 Isabella St., Toronto. 


TORONTO WESTERN HOSPITAL 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary-Treasurer, 
Miss Marjorie Agnew; Representative to Local Counc 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to ‘Canadian 
Nurse,” Mrs. Isabel Daizell: Councillors, Mrs. Yorke, 
Mrs. D ale, Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell: ial Committee, Mrs. Duff (convener). 


Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE 


A. A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Harriett T. Meiklejohn; President, Miss Hawkes; 
First Vice-President, Mrs. Akins; Second Vice-Presi- 
dent, Miss Arksey; Treasurer, Mrs. Hood; Correspond- 
ing Secretary, Miss McClintock (first), Miss Groena- 
wold (second); Recording Secretary, Miss Munns; 
Soeial Committee, Miss May; Representative to “‘The 
Canadian Nurse,’’ Miss M. F. Snell, 21 Kelvin Manor 
Apts., 2161 Yonge St. 


A.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCE, 


Hon. President, Miss Frances Sharpe; President, 
Mrs J. McDiarmid; First Vice-President, Miss M. 
Davidson; Second Vice-President, Mrs. P. Johnson; 
Recording Secretary, Miss Annie Schofield; Asst. 
Secretary, Miss Hannah Brown; Corresponding Sec- 
retary, Miss Martha Calvert; Treasurer, Miss Edith 
Mackay; Representative to “The Canadian Nurse,” 
Miss Ruby Wright. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck, Supt. Sherbrooke 
Hospital; President, Henrietta Buchanan; Vice-Presi- 
dent, Miss Doris Stevens; Second Vice-President, Mrs. 
George Mackinnon; Treasurer, Miss E. W. Imrie; 
Recording Secretary, Miss Helen neat ened 
Corresponding Secretary, Miss et Robins: 
Representative to ‘The Canadian .” Miss 
Carolyn A. Hornby, Box 324, Sherbrooke, P.Q. 
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You may find a uniform as good, 
BUT— 


Never, never will you find a better one, 


SO 
why 
not 
buy 
the 
best. 


a 


No. 309 


or twill 


“3Imported Poplin. ---.-- each $8.50 
All sizes 32 to 42 and larger. 





BLAND &¥CO. LIMITED 


Confederation Bldg. - Montreal, Que. 








Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


LACHINE GEN. HOSPITAL ALUMNAE AS8S’N 
Hon. President, Miss L. M. Brown; President, 
Mrs. B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. I. Lapierre, 9563 La 
Salle Blvd., Ville La Salle, P.Q. 
Meeting, second Monday of each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION ‘ 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss C. V. Barrett, Royal Victoria 
Maternity Hospital; First Vice-President, Miss K. 
Ferguson, Alexandra Hospital, Charron St.; Second 
Vice-President, Miss A. Jamieson, 1230 Bishop St.; 
Secretary-Treasurer, Miss J. A. Fletcher, 1230 Bishop 
St.; Registrar, Miss L. White, 1230 Bishop St.; Asst. 
Registrar, Miss A. Sewell, 1230 Bishop St.; Convener 
oo Club, Miss G. H. Colley, 261 Melville Ave. 

est. 

Regular meeting, first Tuesday each month, at 
8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


3) 

Hon. President, Miss A. S. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Miss Dora Parry; 
Treasurer, Miss C. M. Wight, Children’s Memorial 
Hospital; Secretary, Miss E. M. Hillyard, Children’s 
Memorial. Hospita!; Representative to “The Canadian 
Nurse,”” Miss A. M. Thompson; Sick Nurses Committee, 
Misses I. B. Stewart, G. R. Murray; Members of 
Executive Committee, Misses E. Way, M. Watson. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss C. Watling; First Vice-President 
Miss M. K. Holt; Second Vice-President, Miss F. E 
Strumm; Recording Secretary, Miss M. Boa, Western 
Division, Montreal General Hospital; Corresponding 
Secretary, Miss Mary S. Mathewson, 464 Strathcona 
Ave., Westmount, P.Q.; Treasurer of Alumnae Associa- 
tion, Miss I. Davies, Montreal General Hospital; 
Mutual Benefit Association, Hon. Treasurer, Miss H. 
Dunlop; Treasurer, Miss I. Davies; Executive Com- 
mittee, Misses E. Cowen, E. McNutt, Stevens, Meigs, 
Frances Reed; Representative, ‘‘The Canadian Nurse,” 
Miss Agnes Jamieson, 1230 Bishop St.; —- 
Private Duty Section, A.R.N.P.Q., Miss Agnes 
Jamieson; Representatives to Local Council of Women, 
Misses Wainwright and Colley (Proxies, Misses 
Hardinge and Handcock); Sick Visiting Committee, 
Misses Budden, Backstead, Herman; Refreshment 
Committee, Misses Henderson and Herman, conveners; 
Misses Brady, H. Miller, Forbes, Yardley, G. Carter. 


THE ALUMNAE ASSOCIATION OF THE 

HOMEOPATHIC HOSPITAL, MONTREAL 

President, Miss M. Lunny; First Vice-President, 
Miss M. Currie; Second Vice-President, Miss H. 
McMurtry; Treasurer, Miss D. W. Miller; Secretary, 
Miss M. McKenzie; Asst. Secretary, Miss M. Bright; 
Representative, Private Duty Section, Miss E. 
Routhier; Representatives to Montreal Graduate 
Nurses Association, Mrs. H. Pollock, Miss H. O’Brien; 
Sick Visiting Committee, Misses J. Shanahan, A. M. 
Porteous, H. Duncan, D. Campbell, J. Swan and Mrs. 
J. Patterson; ‘‘The Canadian Nurse’ Representative, 
A.B. Pearce. ~ 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL. 
Hon. Presidents, Misses E. A. Draper and M. F. 
Hersey; President, Mrs. Stanley; First Vice-President, 
Miss E. Reid; Second Vice-President, Mrs. F. A. C. 
Scrimger; Recording Secretary, Mrs. Roberts; Cor- 
responding Secretary, Miss M. Stewart; Treasurer, 
Miss M. Burdon; Executive and Finance Committee, 
Misses M. F. Hersey, Goodhue, McLellan, Enright, 
M. Wright, E. Allder, Etter, Mrs. Stanley; Programme 
Committee, Mrs. F. A. C. Scrimger, Misses B. Camp- 
bell, E. Flanagan; Representative, “The Canadian 
Nurse,”” Miss J. Mackay; Representatives, Local 
Council of Women, Misses Hall, E. Allder; Sick 
Visiting Committee, Misses Gall, MacLellan, Mrs. 

Walker; Private Duty Section, 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 

Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha Birch; Second Vice-President, Miss 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter: Sick and Visiting, Miss B. Dyer; 
Correspondent to “The Canadian Nurse,” Miss M. 
Hume; Representatives, Private Duty Section, Misses 
M. Tyrrell, H. Williams. 
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NOTRE DAME HOSPITAL A.A., MONTREAL 


Honorary President, Rev. Mother M. L. O. Dugas, 
General Superior of the Grey Nunnery, Montreal; 
Hon. Vice-Presidents, Mother M. E. Mailloux, Superior 
of Notre Dame Hospital; Rev. Sister A. M. Robert, 
Directress of Nurses; President, Miss Blanche Le- 
compte; First Vice-President, Miss Anna Hartenstein; 
Second Vice-President, Miss Gertrude Dufresne; 
Secretary, Miss Anita De Blois, 443 Sherbrooke St. 
East; Treasurer, Miss Lydia Boulerice; Conveners 
of Committees: Social, Miss Blanche Marleau; Nomin- 
ating Misses Germaine Delisle, Eva Merizzi_ and 
Madeline De Courville; Sick Visiting Committee, 
Misses Rose Desrossiers (Convener), Sybil Gagnon 
Emilia Ratelle. 


THE ALUMNAE ASSOCIATION, WOMAN’S 
GENERAL HOSPITAL, WESTMOUNT. 


Hon. President, Miss E. F. Trench; President , Mrs. 
Crewe; First Vice-President, Mrs. Chisholm; Second 
Vice-President, Miss Morrison; Recording ey 
Miss N. Brown; Corresponding Secretary, Miss L. 
Commerford; Treasurer, Miss F. Trench; Re- 
presentative to “The Canadian Nurse,” Miss E. L. 
Francis; Sick Visitors, Mrs. Kirk and Miss Smiley; 
Private Duty Representative, Miss Seguin. 

Regular Meeting—Thir ¢ Wednesday, at 8 p.m. 


A.A. OF JEFFERY HALE’S HOSPITAL, QUEBEC 


Hon. President, Mrs. S. Barrow; President, Miss E. 
Armour; First Vice-President, Miss H. A. MacKay; 
Second Vice-President, Miss E. Ford; Recording 
Secretary, Miss E. Douglas; Corresponding Secretary, 
Miss F. O’Connell; Treasurer, Miss E. McHarg; 


Representative to ‘‘The Canadian Nurse,” Miss Doris 
Jack; Sick Visiting Committee, Misses Effie Jack, 
Cecile Caron; Private Duty Section, Miss C. Caron; 
Refreshment Committee, Misses A. Ascah, Ivy Nichol; 
Councillors, Miss F. L. Imrie, Mrs. D. Jackson, Miss 
C. Kennedy, Mrs. M. Craig, Miss Una Gale. 


SHERBROOKE HOSPITAL A.A. 

Hon. President, Miss H. S. Buck; President, Miss 
Ella Morrisette; First Vice-President, Mrs. Ro 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McKay; Corresponding Secretary, Miss 
Evelyn L. Warren, Sherbrooke, P.Q.; Correspondent 
to “The Canadian Nurse,’ Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS’N 


Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social, 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health, Miss Smith; Re- 
presentative, Nursing Education, Mrs. Young; 
Correspondent to “The Canadian Nurse,” Mrs. 
Archibald; Treasurer and Registrar, Miss Cora M. Kier. 


SCHOOL FOR GRADUATE NURSES‘ 
McGILL UNIVERSITY, MONTREAL 


Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D.P. Cotton, 581 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C. 
Armour, Jeffery Hale’s Hospital, Quebec; Teaching, 
Miss E. Hillyard, Children’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A.A. 


THE DEPT. OF PUBLIC HEALTH 
G, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
E. Watt; Vice-President, Miss M. G. Lovell; Secretary- 
Treasurer, Mrs. J. W. Grant; Recording Secretary, 
Miss I. Meagher; Conveners of Committees: Pro- 

mme, Miss E. Clancey; Social, Miss M. Ingall; 
Publicity, Miss M. McEnaney. 


A. A. OF 
NURS: 
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NURSES 
Gre 
Designed---For Comfort and Appearance 


Tailored---To Stand Repeated Launderings 
Priced---No Higher than the Ordinary Kind 











Style No. 8400 Style No. 8600 





Full shrinkage allowance made in all our 


uniforms. Sent postpaid anywhere in Style No. 8500 
Style No. 8300 Canada when your order is accompanied 


by money order. Prices do not include 
caps. When ordering, give bust and 
height measurements. 
Best Quality Middy Twill $3.50 each or 3 for $10.00 


Corley Mercerized Poplin $6.50 each or 3 for $18.00 
SALES TAX INCLUDED 


MADE IN CANADA BY 


= CORBETT~ COWLEY 


Guaranteed 
onva. Limited — de 
NOTE OUR NEW TORONTO ADDRESS : en ag 
690 King St. W. 124 St. Antoine St. 


TORONTO MONTREAL 
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THE CANADIAN NURSE 


The value of Iron, Quinine, and Strychnine during convales- 
cence after Influenza is now established beyond dispute 


FELLOWS’ SYRUP 


of the Hypophosphites 


contains these three elements combined with appropriate 
mineral foods. It is the ideal tonic to overcome the 
depression and the prostration following Influenza 


Samples upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street New York, U.S.A. 


Aisle 


GHD Professional Women 


ee Sa A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


The elements embraced in their construction 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 


24 Bloor St. West. 686 St. Catherine St. West, 
Cor. Bishop 
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